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PHA Plan
Agency I dentification

PHA Name: Housing Authority of the City of Fort Pierce
PHA Number: FL0O41
PHA Fiscal Year Beginning: 07/2001

Public Accessto I nformation

Information regar ding any activities outlined in this plan can be obtained by
contacting:
X _ Main administrative office of the PHA
PHA development management offices
PHA locdl offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at:
Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government

Main administrative office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

HHHH'x

PHA Plan Sugpom ng Documents are available for inspection at: (select all that apply)
_X_ Main business office of the PHA

PHA development management offices

Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2000 - 2004
[24 CFR Part 903.5]

A. Mission

State the PHA?s mission for serving the needs of low-income, very low income, and extremely low-
income families in the PHA?s jurisdiction, (select one of the choices belovw)D i

The mission of the PHA isthe same as that of the Department of Housing and

Urban Development: To promote adequate and affordabl e housing, economic

opportunity and a suitable living environment free from discrimination.

X _ ThePHA’ smissionis: (state mission here)
To provide quality housing to eligible peoplein a professional,
fiscally prudent manner and be a positive forcein our community by working with
othersto assist these families with appropriate supportive services.

B. Goals

The goals and objectives listed below are derived from HUD?s strategic Goals and Objectives and
those emphasized in recent legislation. PHAs may select any of these goals and objectives as their
own, or identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or
their own, PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES
OF SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as. numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spaces to the right of or below the stated
objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.

PHA Goal: Expand the supply of assisted housing
Objectives: -
Apply for additional rental vouchers:

gvdgrca%glf)l?“/%ﬁheo cL)jrSI cg']tﬂé/ra&alﬂﬁlg?ﬁnds to create additional housing

opportunities; )
Acquire or build units or developments
Other (list below)

<

3

PHA Goal: Improve the quality of assisted housing

Objectives:

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
Renot e B Rioaan 20 BaRT ol ng By ams and periferals
Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

e ebebepc pebcelx

Other: (list below)
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X  PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher home ownership program:
Implement public housing or other home ownership programs:
Implement public housing site-based waiting lists:
Convert public housing to vouchers:
Other: (list below)

] bebe]

HUD Strategic Goal: | mprove community quality of life and economic vitality

X ___PHA Goal: Provide animproved living environment

Objectives:
X_ Implement measures to deconcentrate poverty by bringing higher
income public housing households into lower income

dﬂe'o‘?m‘ﬁl‘éﬁiem measures to promote income mixing in public housing by

assuring access for lower income families into higher income
evel opments:however, thisis not aproblem at our authority right now
X Pmp?lerﬁent p&bl|cv¥10u3| ng security nﬁprovements: th|5|s{JeP/ng one

_ x__ througre gre i aH AL AR R R KGR Ty B QY & et
X %rt%léps(l(elqg )é iI\Bersons with disabilities)

Study and determine feasibility of converting one elderly devel opment

into an Assisted Living Facility for low income people. Thishasbeen a
Housing goal for sometime.

HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand
individuals
_X_ PHA Goal: Promote self-sufficiency and asset development of assisted
households
Objectives: ) _
X Increase the number and percentage of employed personsin assisted
families;
_X_ Provide or attract supportive services to improve assi stance recipients?
employabili t%/: . . ) )
_X_ Provide orattract supportive servicesto increase independence for the
d&%&:%?@' glsvywth disabilities.

HUD Strategic Goal: EnsureEqual Opportunity in Housing for all Americans
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X PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives: _ ) _ )
X Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

X Undertgke affirmative measures to provide a suitable living environment
for familiesliving in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability: )

X Undertake affirmative measures to ensure accessible housing to

personso,[her: a ivs\{lge]zl%l\l/v\fa” eties of disabilities regardless of unit size required:

Other PHA Goalsand Objectives: (list below)
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Annua PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

Annual Plan Type:

Select which type of Annual Plan the PHA will submit.
X Standard Plan

Streamlined Plan:
High Performing PHA
Small Agency (<250 Public Housing Units)
Administering Section 8 Only

Troubled Agency Plan

Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]
Provide a brief overview of the information in the Annua Plan, including highlights of major
initiatives and discretionary policies the PHA has included in the Annua Plan.

Annua Plan Table of Contents

[24 CFR Part 903.7 9 (r)]
Provide atable of contents for the Annua Plan, including attachments, and alist of supporting
documents available for public inspection.

Table of Contents
Page #
Annual Plan
Executive Summary
i. Tableof Contents
Housing Needs

Financial Resources
Policies on Eligibility, Selection and Admissions
Rent Determination Policies
Operations and Management Policies
Grievance Procedures
Capital Improvement Needs
Demolition and Disposition
Designation of Housing
Conversions of Public Housing
. Homeownership
. Community Service Programs
. Crime and Safety
. Pets (Inactive for January 1 PHAS)
. Civil Rights Certifications (included with PHA Plan Certifications)
. Audit
. Asset Management
. Other Information

PRRRRRRROONOUTAWNR
AR EhRRpBeXNoo,wI
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Attachments
Indicate which attachments are provided by selecting al that apply. Provide the attachment?s
name (A, B, etc.) in the space to the left of the name of the attachment. Note: If the
attachment is provided as a SEPARATE file submission from the PHA Plans file, provide the file
name in parentheses in the space to the right of the title.
Required Attachments:;
_X_ Admissions Policy for Deconcentration
_X_ FY 2000 Capital Fund Program Annual Statement

M ost recent board-approved operating budget (Required Attachment for

PHAs that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:
___ PHA Management Orgh anizational Chart
—— FY 2000 Capltal FundProgram 5 Year Action Plan
Public Housing Drug Elimination Program (PHDEP) Plan
Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
Other (List below, providing each attachment name)

Supporting Documents Availablefor Review

Indicate which documents are available for public review by placing a mark in the ?Applicable &
On Display? column in the appropriate rows. All listed documents must be on display if applicable
to the program activities conducted by the PHA.

List of Supporting Documents Available for Review
Applicabl Supporting Document Applicable Plan
Component
Display
X PHA Plan Certifications of Compliance with the PHA 5 Year and Annua Plans
Plans and Related Regulations
X State/Local Government Certification of Consistency 5 Year and Annua Plans
with the Consolidated Plan
Fair Housing Documentation: 5 Year and Annua Plans
Records reflecting that the PHA has examined its
programs or proposed programs, identified any
impediments to fair housing choice in those programs,
addressed or is addressing those impedimentsin a
reasonable fashion in view of the resources available,
and worked or is working with local jurisdictions to
implement any of the jurisdictions? initiatives to
affirmatively further fair housing that require the
PHA?s involvement.
X Consolidated Plan for the jurisdiction/s in which the Annua Plan:
PHA is located (which includes the Analysis of Housing Needs
Impediments to Fair Housing Choice (Al))) and any
additional backup data to support statement of housing
needs in the jurisdiction
X Most recent board-approved operating budget for the Annual Plan:
public housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
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Applicabl Supporting Document Applicable Plan
e& Component
On
Display
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1.PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, as implemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2 Documentation of the required deconcentration and
income mixing anaysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
xxx check here if included in the public housing
A & O Poli
X Schedule of flat rents offered at each public housing Annua Plan: Rent
development Determination
check hereif included in the public housing
XXX A & O Policy
X Section 8 rent determination (payment standard) Annual Plan: Rent
policies Determination
XXX check hereif included in Section 8 Administrative
Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annud Plan: Grievance
XXX check here if included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annua Plan: Grievance
XXX check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital
Program Annual Statement (HUD 52837) for the active Needs
grant year
Most recent CIAP Budget/Progress Report (HUD Annual Plan: Capital
52825) for any active CIAP grant Needs
X Most recent, approved 5 Year Action Plan for the Annual Plan: Capital

Capital Fund/Comprehensive Grant Program, if not
included as an attachment (provided at PHA option)

Needs

Approved HOPE VI applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or
any other approved proposa for development of public
housing

Annual Plan: Capital
Needs

Approved or submitted applications for demolition
and/or disposition of public housing

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of
public housing (Designated Housing Plans)

Annual Plan: Designation
of Public Housing

Approved or submitted ments of reasonable
revitalization of public housing and approved or
submitted conversion plans prepared pursuant to section
202 of the 1996 HUD Appropriations Act

Annual Plan: Conversion
of Public Housing
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Applicabl Supporting Document Applicable Plan
e& Component
On

Display
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Palicies governing any Section 8 Homeownership Annual Plan:

program
check here if included in the Section 8

Administrative Plan

Homeownership

Any cooperative agreement between the PHA and the
TANF agency

Annual Plan: Community
Service & Sdlf-Sufficiency

FSS Action Plan/s for public housing and/or Section 8

Annual Plan: Community
Service & Self-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or
other resident services grant) grant program reports

Annual Plan: Community
Service & Sdlf-Sufficiency

The most recent Public Housing Drug Elimination
Program (PHEDEP) semi-annua performance report

for any open grant and most recently submitted PHDEP
application (PHDEP Plan)

Annua Plan: Safety and
Crime Prevention

The most recent fiscal year audit of the PHA conducted
under section 5(h)(2) of the U.S. Housing Act of 1937

(42 U. S.C. 1437c(h)), the results of that audit and the
PHA?s response to any findings

Annua Plan; Annual
Audit

Troubled PHAs. MOA/Recovery Plan

Troubled PHAS

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction,
and/or other data available to the PHA, provide a statement of the housing needs in the
jurisdiction by completing the following table. In the ?Overdl?  Needs column, provide the
estimated number of renter families that have housing needs. For the remaining characteristics,
rate the impact of that factor on the housing needs for each family type, from 1 to 5, with 1 being
?no impact? and 5 being ?severe impact.? Use N/A to indicate that no information is available
upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction
by Family Type
Family Type Overall Afford- Supply Quality Access- 2. Loca-
ability ibility Sze tion
Income <= sU0% o9y S 4 S K] S S
of AMI
Income >30% but | 871 3 4 3 3 3 3
<=50% of AMI
Income >50% but | 1852 3 4 3 3 3 3
<80% of AMI
Elderly 3 4 3 3 3 3
Familieswith 3 4 3 3 3 3
Disabilities
Race/Ethnicity 3 4 3 3 3 3
Race/Ethnicity 3 4 3 3 3 3
Race/Ethnicity 3 4 3 3 3 3
Race/Ethnicity

Wheat sources of information did the PHA use to conduct this analysis? (Check all
that apply; al materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
- Indicate year: 1999
U.S. Census data: the Comprehensive Housing Affordability Strategy
(?CHAS?) dataset
American Housing Survey data
Indicate year:
X Other housing market study
- Indicate year: 1999
Other sources: (list and indicate year of information)

PHA local survey of jurisdiction/State of Florida Consolidated Plan and

City of Fort Pierce Consolidated Plan and previous 5 year information
obtained by consultant
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A. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA?s waiting list/s. Complete one table for

each type of

PHA-wide waiting list administered by the PHA.
tables for site-based or sub-jurisdictional public housing waiting lists at their option.

PHAs may provide separate

Housing Needs of Familieson the Waiting List

Waiting list type: (select one)
X Section 8 tenant based
X Public Housing

_X__ Combined Section 8 and Public Housing o .
X fullée Haestny SitadpasedabpHichirsatetnRpbmaiting list (optional)
# of tamilies % of total families Annual Turnover

Walting 11st total o8

Extremely Tow 837 8%

income <=30%

AMI

Very Iow ncome 07 0%

(>30% but <=50%

AMI)

Cow Income 10 0%

(>50% but <80%

AMI)

Familieswith oll 05%

children

ETdeTy Tamilies 19 6%

Familieswith 119 15%

Disahilities

Race/ethnicity b o/o (2%

Race/ethnicity H 20 Us%

Race/ethnicity W | 4/ %

Race/ethnicity O 30 4%
"Char acter st cs oy

Bedroom Size

(Public Housing

Only)

1BR 1/0 A%

2BR 198 A%

3BR 103 20%

4BR 29 05%

5BR 2 01%

5+ BR 0 0
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Isthewarting list closed (select one)?_X Public Housng- No _Yesfor section 8
It yes: B. How long hasit been closed (# of months)? 2 yearsfor section 8

Doesthe PHA expect to reopen thelist in the PHA Planyear? Yesfor

Does the PHAESERi Bspecific categories of families onto the waiting list, even

if generally closed? Yesfor Public Housing

C. Strategy for Addressing Needs
Provide a brief description of the PHA?s strategy for addressing the housing needs of families in
the jurisdiction and on the waiting list IN THE UPCOMING YEAR, and the Agency?s reasons

for choosing this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within its
current resourcesby:

Select al that appl , , - L
X Emgf 8)); effective maintenance and management policies to minimize the
number ogJoublic housing units off-line ) ) _
X Reduce turnover time for vacated public housing units
X Reduce time to renovate public housing units )
X Seek replacement of public housing unitslost to the inventory through mixed

finance devel opment . i . .
replacement of public housing unitslost to the inventory through

section 8 replacement housing resources .
Maintain or increase section 8 lease-up rates by establishing payment

standards that will enable familiesto rent throughout the jurisdiction
X Undertake measures to ensure access to affordable housing among

families assisted by the PHA, regardless of unit size required
Maintain or increase section 8 |€ase-up rates by marketing the program to

owners, particularly those outside of areas of minority and poverty
concentration

X Maintain or increase section 8 lease-up rates by effectively screening
Section 8 applicants to increase owner acceptance of program
X Participate in the Consolidated Plan devel opment process to ensure

coordination with broader community strategies
Other (list below)

Strategy 2: Increasethe number of affordable housing units by:

Select all that appl o ) ) .
Apply ¥or additional section 8 units should they become available

L everage affordabl e housing resources in the community through the
creation of mixed - finance housing

Pursue housing resources other than public housing or Section 8 tenant-
based assistance.

Other: (list below)
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Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select all | . _ -
et atc%)&?/HUD federal targeting requirements for families at or below 30% of

AMI inpublic housing _ .

Exceed HUD federal targeting requirements for families at or below 30% of
AMI in tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policiesto support and encourage work

Other: (list below)

il

Specific Family Types. Familiesat or below 50% of median

Strategy 1: Target available assistance to familiesat or below 50% of AMI
Select al that apply
Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work

Other: (list below)

B.  Need: Specific Family Types TheElderly

Strategy 1. Target available assistancetotheelderly:
Select al that apply . . .
Seek designation of public housing for the el derI%
Apply for special-purpose vouchers targeted to the elderly, should they
become available
X Other:f(list below) o
Apply for ALF medicaid vouchers and convert elderly building into

Assisted Living Facility.
Need: Specific Family Types. Familieswith Disabilities

Strategy 1: Target available assistanceto Familieswith Disabilities:

Select all that apply . . . . . . L

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section
N A t for Public Housi . g

Apply ?g(rjgpw -pu(reBosgrvoldc Itgrs toalrjaqud to families with disahilities,

should they become available ) ) i . )

Affirmatively market to local non-profit agenciesthat assist families with

disabilities

Other: (list below)

X
504

Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces among families of racesand

ethnicitieswith disproportionate needs:
Select if applicable
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X _ Affirmatively market to races/ethnicities shown to have disproportionate

housing needs
Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select all that aﬁ}%lé . : . .
X ounseél section 8 tenants asto location of units outside of areas of poverty
or minority concentration and assist them to |ocate those units o
X Market the section 8 program to owners outside of areas of poverty /minority

concentrations
Other: (list below)
Hold prospective landlord workshops

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasonsfor Selecting Strategies

Of the factors listed below, select all that influenced the PHA ?s selection of the
strategiesit will pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

Extent to which particular housing needs are met by other organizationsin
community

Evidence of housing needs as demonstrated in the Consolidated Plan and
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)

<3| bl

=
=
Q

| bbb

Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of
Federd public housing and tenant-based Section 8 assistance programs administered by the PHA
during the Plan year. Note: the table assumes that Federal public housing or tenant based Section
8 assistance grant funds are expended on eligible purposes; therefore, uses of these funds need not
be stated. For other funds, indicate the use for those funds as one of the following categories:
public housing operations, public housing capital improvements, public housing safety/security,
public housing supportive services, Section 8 tenant-based assistance, Section 8 supportive services
or other.

Financial Resour ces:
Planned Sour ces and Uses

"Sour ces

Planned o Planned Uses

1. Federal Grants (FY 2000
grants)
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Sour ces Planned $ Planned Uses

a) Public Housing Operaiing
Fund $1,661,706.00

D) PUDT C Housing Capital Fund | 1,678,164.00

C) HOPE VT Revitalizalion

d) HOPFE VI Demalition

e) Annual ContributionsTor
Section 8 Tenant-Based Assistance 3,880,399

1) Public Housing Drug
Elimination Program (including any
Technical Assistance funds) 190,026

Resident Opportunity and
Self-Sufficiency Grants 45,000

h) Community Development
Block Grant

D) HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated fundsonly) (list below)

3. Public Housing DwdTling Rental
Income 1,359,697.00

Z_Other mcome (ISt below)

Z_Non-Teder al sour ces (11t Delow)

I'Otal resour ces 306,014,992.00

3. PHA Palicies Governing Eliqgibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete
subcomponent 3A.

(1) Eligibility
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a. When does the PHA verify eligibility for admission to public housing? (select all

that \a}eﬁly) . L . . )
en families are within a certain number of being offered aunit: (state
number)
_X_ When families are within a certain time of being offered aunit: (No lessthan 5
working days)
Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish eligibility

for admission to public housing (select all that apply)?
X_ Criminal or Drug-related activity

~ X Renta history
_ X Housekeeping
X Other (describe) Housekeeping
c._X Yes No: Doesthe PHA request criminal records from local law

enforcement agencies for screening purposes?

d. Yes_X No: Doesthe PHA request criminal records from State law
enforcement agencies for screening purposes?
e Yes_X No: Doesthe PHA access FBI criminal records from the FBI for

screening purposes? (either directly or through an NCIC-
authorized source)

(2)Waiting L ist Organization

a. Which methods does the PHA plan to use to organize its public housing waiting
list (select al that apply)
Community-wide list
Sub-jurisdictional lists
X Site-based waiting lists

Other (describe)

b. Where may interested persons apply for admission to public housing?
_X_ PHA main administrative office

PHA development site management office

Other (list below)

c. If the PHA plansto operate one or more site-based waiting listsin the coming
year, answer each of the following questions; if not, skip to subsection (3)
Assignment

1. How many site-based waiting listswill the PHA operate in the coming year? 9

2_X Yes No: Areany or al of the PHA ?s site-based waiting lists new for
the upcoming year (that is, they are not part of a previously-

V%%gvrvo%% )s/| }Fspsa§ed waiting list plan)?

3._X Yes No: May families be on more than one list simultaneously
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If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be
on the site-based waiting lists (select all that apply)?
X__ PHA man administrative otfice
All PHA devel opment management offices
Management offices at devel opments with site-based waiting lists
At the development to which they would like to apply
Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to
the bottgm of or are removed from the waiting list? (select one)
ne

X _ Two
Threeor More

b._X Yes No: Isthis policy consistent across all waiting list types?

c. If answer to bisno, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Pr efer ences

a. Income targeting:

Yes X__No: : Doesthe PHA plan to exceed the federal targeting
requirements by targeting more than 40% of all new admissions to public housing to
families at or below 30% of median areaincome?

b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list

below) .
_X_ Emergencies
_X_ Overhoused
Underhoused
_X_ Medicd justification
_ X Administrative reasons determined by the PHA (e.g., to permit modernization

=
o
=
=~
&2

Resident choice: (state circumstances below)
Other: (list below)

a Preferences

X Yes No: Hasthe PHA established preferences for admission to public
housing (other than date and time of application)? (If ?no? is selected, skip to
subsection (5) Occupancy)
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1. Which of the following admission preferences does the PHA plan to employ in

the coming year? (select all that apply from either former Federal preferences or
other preferences)

Formerlﬁ%%?lltgrr?f i%np SCement (Disaster, Government Action, Action of Housing

X Owner, Inaccessibility, Property Disposition)
_X_ Victimsof domestic violence
X_ Substandard housing
X
X

)

Homelessness _ ]
High rent burden (rent is > 50 percent of income)

O

Pd

her preferences:. (select below)
Working families and those unable to work because of age or disability
Veterans and veterans? families
Residents who live and/or work in the jurisdiction
Those enrolled currently in educational, training, or upward mobility
rograms
Households that contribute to meeting income goal's (broad range of
incomes)
Househol ds that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
programs
Victims of reprisals or hate crimes
Other preference(s) (list below)

&l [k

3. If the PHA will employ admissions preferences, please prioritize by placing a?1?
in the space that represents your first priority, a?2? in the box representing your
second priority, and so on. |If you give equal weight to one or more of these choices
(either through an absolute hierarchy or through a point system), place the same
number next to each. That means you can use ?1? more than once, ?2? more than
once, etc.

Date and Time

FormerIFedEI:ral prefgr_enc&e: o s Action. Action of Hous
{ t , GO t Action, Act

—— R AR B R TS g fgjrent Action, Action of Housing

2 Victims of domestic violence

4 Substandard housing

5

Homelessness
High rent burden

Other preferences (select al that apply)
3 Working families and those unable to work because of age or disability
Veterans and veterans? families
Residents who live and/or work in the jurisdiction
Those enrolled currently in educational, training, or upward mobility
programs
Households that contribute to meeting income goals (broad range of
incomes)
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Households that contribute to meeting income regquirements (targeting)
Those previously enrolled in educational, training, or upward mobility
programs
1 Victims of reprisals or hate crimes
Other preference(s) (list below)

4. Relationship of preferencesto income targeting requirements:
The PHA applies preferences within income tiers )
X Not applicable: the pool of applicant families ensures that the PHA will meet

income targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information
about the rules of occupancy of public housing (select all that apply)
_X_ ThePHA-resident lease
_X_  ThePHA?sAdmissions and (Continued) Occupancy policy
_ X PHA briefing seminars or written materials
X __ Other source (list)
Oneon one orienation by resident managers and Group Orientation

b. How often must residents notify the PHA of changesin family composition?
(select all that appg)

X _ Atanannual reexamination and lease renewal
Any time family composition changes
At family request for revision
Other (list)

X
X

(6) Deconcentration and | ncome Mixing

a_X Yes No: Did the PHA ?s analysis of itsfamily (general occupancy)
developments to determine concentrations of poverty indicate the need for
measures to promote deconcentration of poverty or income mixing?

b. X No: Did the PHA adopt any changes to itsadmissions policies based on the

results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was t3)/es, what changes were adopted? (select all that apply)
Adoption of site-based waiting lists

If selected, list targeted devel opments below:

Employing waiting list ? skipping? to achieve deconcentration of poverty or

income mixing goals at targeted devel opments
If selected, list targeted devel opments bel ow:
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Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments bel ow:

Other (list policies and devel opments targeted bel ow)

d. X No: Didthe PHA adopt any changestoother policies based on the results of

the required analysis of the need for deconcentration of
poverty and income mixing?

e. If theanswer to d was yes, how would you describe these changes? (select all
that apply)

Additional affirmative marketing
Actionsto improve the marketability of certain developments
Adoption or adjustment of ceiling rentsfor certain developments

— Adoption of rent incentives to encourage deconcentration of poverty and
income-mixing
Other (list below)

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select all that
apply)

_X___ Not applicable: results of analysisdid not indicate a need for such efforts

List (any applicable) developments below:

0. Based on theresults of the required analysis, in which developmentswill the
PHA make special effortsto assure access for lower-income families? (select all
that  apply)
Not applicable: results of analysisdid not indicate a need for such efforts
List (any applicable) developments below:

B. Section 8
Exemptions:. PHAs that do not administer section 8 are not required to complete sub-component
3B.
Unless otherwise specified, all questions in this section apply only to the tenant-based
section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).
(1) Eliqgibility
a. What isthe extent of screening conducted by the PHA? (select all that apply)

X_ Crimina or drug-related activity only to the extent required by law or
regulation
* Criminal and drug-related activity, more extensively than required by law or

F\ﬁ%lrjtl'-_\aggnr}eral screening than criminal and drug-related activity (list factors

below)
Other (list below)

b._ X Yes No: Does the PHA request criminal records from local law
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enforcement agencies for screening purposes?

C. Yes_X No: Doesthe PHA request criminal records from State law
enforcement agencies for screening purposes?

o

Yes_X _ No: Doesthe PHA access FBI criminal records from the FBI for

screening purposes? (either directly or through an NCIC-
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (sel ect
all that appél‘ly) .
Criminal or drug-related activity
Other (describe below)
Housekeeping, Payment History & Conduct

(2)Wajtin%:1 List Organization S ]
a.” With which of the following program waiting lists is the section 8 tenant-based
assi Eltance waiting list merged? (select all that apply)
one
Federal public housing
Federal moderate rehabilitation
Federal project-based certificate program
Other federal or local program (list below)

<

T

b. Where may interested persons apply for admission to section 8 tenant-based

assistance? (select all that appl %/)
_X_ PHA main administrative office
Other (list below)

(3) Search Time

a Yes No: Doesthe PHA give extensions on standard 60-day period to
search for aunit?

<

If yes, state the circumstances below:
Upon receipt of awritten request for an extension by the family.

(4) Admissions Pr efer ences

a. Incometargeting

X_Yes ___ NoDoes the PHA plan to exceed the federal targeting requirements

by targeting more than 75% of all new admissions to the section 8 program to
families at or below 30% of median areaincome?

. Preferences . - .
?. _X_ges No: Has the PHA established preferences for admission to section 8

tenant-based assi stance? (other than date and time of
application) (if no, skip to subcomponent (5) Special purpose
section 8 assistance programs)

2. Which of the following admission preferences does the PHA plan to employ in
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the  coming year? (select all that apply from either former Federal preferences or
other preferences)

Former Federal preferences ) . . .
Involuntary Displacement (Disaster, Government Action, Action of Housing

Owner, |naccessibility, Property Disposition)
X Victims of domestic violence

X Substandard housing
X Homel essness

High rent burden (rent is > 50 percent of income)

Other preferences (select al that apply)
X Working families and

those unable to work because of age or disability
Veterans and veterans? families
Residents who live and/or work in your jurisdiction
Those enrolled currently in educational, training, or upward mobility
programs

X _ Households that contribute to meeting income goal s (broad range of
incomes)

X Households that contribute to meeting income requirements
(targeti nT% ) . . - .

ose previously enrolled in educational, training, or upward mobility

programs

Victims of reprisals or hate

crimes
Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a?1?
in the space that represents your first priority, a?2? in the box representing
your second priority, and so on. If you give equal weight to one or more of these

choices (either through an absolute hierarchy or through a point system), place
the  samenumber next to each. That meansyou can use ?1? more than once,
?2? more  than once, etc.

X__ Date and Time

Former Federal preferences . . . .
Involuntary Displacement (Disaster, Government Action, Action of Housing

Owner, Inaccessibility, Property Disposition)

1 Victims of domestic violence
_1 Substandard housing
Homelessness

High rent burden

Other preferences (select al that apply)

Working families and those unable to work because of age or disability
Veterans and veterans? families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility

i

FY 2000 Annual Plan Page 1/
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



programs

Households that contribute to meeting income goal's (broad range of
incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how are
applicants selected? (select one)
X _ Date and time of application

Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferences for ?residents who live and/or work in the
jurisdiction? (select one)
This preference has previously been reviewed and approved by HUD
The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferencesto income targeting requirements: (select one)

The PHA applies preferences within income tiers )
X_ Not applicable: the pool of applicant families ensures that the PHA will meet

income targeting requirements

(5) _Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing
eligibility, selection, and admissions to any special -purpose section 8 program
administered by the PHA contained? (select all that apply)

The Section 8 Administrative Plan

Briefing sessions and written materials

Other (list below)

X
X

b. How doesthe PHA announce the availability of any special-purpose section 8
programsto the public?
_X_ Through published notices

Other (list below)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions:. PHAs that do not administer public housing are not required to complete sub-
component 4A.

(1) Income Based Rent Policies
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Describe the PHA?s income based rent setting policy/ies for public housing using, including
discretionary (that is, not required by statute or regulation) income disregards and exclusions, in
the appropriate spaces below.

a. Useof discretionary policies. (select one)

X_ ThePHA will not employ any discretionary rent-setting policies for income

based rent in public housing. Income-based rents are set at the higher of
30% of adjusted monthly income, 10% of unadjusted monthly income, the
welfare rent, or minimum rent (less HUD mandatory deductions and
exclusions). (If selected, skip to sub-component (2))

___or___

The PHA employs discretionary policies for determining income based rent
(If selected, continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA ?s minimum rent? (select one)
$0
$1-$25
X $26-$50

2. Yes_X No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yesto question 2, list these policies bel ow:

a. Rentsset at less than 30% than adjusted income

XY N D AR T S0 R e o

2. If yesto above, list the amounts or percentages charged and the circumstances

under which these will be used below:
Not established yet.

d. Which of the discretionary (optional) deductions and/or exclusions policies does

the PHA plan to employ (select all that apply)
x__ For the earned income of a previously unemployed household member

7 Forincreasesin earned income

T Fixed qrount (s e R SRR eligt
—— e e (e e gl LR 8RN0

For household heads
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_x____ For other family members
_x___ For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families
Other (describe below)

e. Celing rents
1. Doyou have ceiling rents? (rents set at alevel lower than 30% of adjusted
income) (select one)

X Yesfor al developments
Y es but only for some developments
No

1

2. For which kinds of developments are ceiling rentsin place? (select al that apply)

For all developments i

For al general occupancy developments (not elderly or disabled or elderly
onl

Forys)pecified general occupancy devel opments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

Tk

3. Select the space or spaces that best describe how you arrive at ceiling rents
(select all that apply)

Market comparability study
Fair market rents (FMR)
95" percentile rents
75 percent of operating costs
100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service
The ?rental value? of the unit
Other (list below)

1. Between income reexaminations, how often must tenants report changesin
income or family composition to the PHA such that the changesresult in an
adjustment to rent? (select all that apply)

Never

X Atfamily option

_X_ Anytimethefamily experiences an income increase

Any time afamily experiences an income increase above athreshold amount
percentage: (if selected, specify threshold)

Other (list below)

5
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g._ X _Yes No: Doesthe PHA plan to implement individual savings accounts
for residents (ISAS) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent
increasesin the next year?

(2) Flat Rents

1. Insetting the market-based flat rents, what sources of information did the PHA
use to establish comparability? (select all that apply.)
_X_ Thesection 8 rent reasonableness study of comparable housing
Survey of rentslisted in local newspaper
Survey of similar unassisted unitsin the neighborhood
Other (list/describe below)

B. Section 8 Tenant-Based Assistance

Exemptions: PHAs that do not administer Section 8 tenant-based assistance are not required to
complete sub-component 4B. Unless otherwise specified, all questions in this section
apply only to the tenant-based section 8 assistance program (vouchers, and until
completely merged into the voucher program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies.
a. What isthe PHA ?s payment standard? (select the category that best describes
your standard
At or above 90% but below100% of FMR
x__ 100% of FMR
~  Above 100% but at or below 110% of FMR
Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard islower than FMR, why has the PHA selected this

standard? (select all that apply) . L
FMRs are adequate to enslre success among assisted familiesin the PHA ?s

segment of the FMR area - - ;
The PHA has chosen to serve additional families by lowering the payment

standard
Reflects market or submarket
Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen thislevel?
(select all that apply)
FMRs are not adequate to ensure success among assisted familiesin the

PHA ?s segment of the FMR area
Reflects market or submarket

To increase housing options for families
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Other (list below)

d. How often are ngment standards reevaluated for adequacy? (Select one)
X Annualy
Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its

payment standard? (select all that apply)
Success rates of assisted families
Rent burdens of assisted families

X Other (list below)
Rent Reasonableness Survey

(2) Minimum Rent

a. What amount best reflects the PHA ?s minimum rent? (sel ect one)

$0
$1-$25
X $26-$50
b. Yes_X__ No: Hasthe PHA adopted any discretionary minimum rent
hardship exemption policies? (if yes, list below)

5. Operations and M anagement
[24 CFR Part 903.7 9 (e)]

Exemptions from Component 5. High performing and small PHAs are not required to complete
this section. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure

Select one) - .
X An organization chart showing the PHA ?s management structure and

organization js attached. .
A Drief description of the management structure and organization of the PHA

follows:

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of thé

upcoming fiscal year, and expected turnover in each.

not operate any of the programs listed below.)

(Use ?NA? to indicate that the PHA does

Program Name Unitsor Families Expected 7
Served at Year Turnover
Beginning

Public Housing 82/ 220
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Section 8 Vouchers
Section 8 Certificates
Section 8 Mod Rehab
Specia Purpose
Section 8
Certificates/'Vouchers
(listindividualy)
Public Housing Drug 82/ N/A
Elimination Program
(PHDEP)

3
S

= = [= X
Zlado

Other Federal N/A N/A
Programs(list
individually)

C. Management and M aintenance Policies

List the PHA?s public housing management and maintenance policy documents, manuals and
handbooks that contain the Agency?s rules, standards, and policies that govern maintenance and
management of public housing, including a description of any measures necessary for the
prevention or eradication of pest infestation (which includes cockroach infestation) and the

S gﬁ?nlgatﬁel%lwgunéaﬂagq gl]thtenance and Management: (list below)
A. Admissions & Occupancy Policy

Blood Born Disease Policy

Capitalization Policy

Check Signing Policy

Disposition Policy

Drug Free Work Place Policy

Equal Housing Opportunity Policy

Ethics Policy

Facilities Use Policy

Frud Transfer Policy

Hazardous Materials Policy

Investment Policy

Natural Disaster Response Guidelines

Personnel Policy

Procurement Policy

OZZErACTIONMMUOW

(2) Section 8 Management: (list below)
A. Administrative Plan

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 ()]

Exemptions from component 6: High performing PHAs are not reguired to complete component
6. Section 8-Only PHAs are exempt from sub-component 6A.

A. PublicHousing
1_ Yes__ x__ No: Hasthe PHA established any written grievance procedures in addition to federal
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reguirements found at 24 CFR Part 966, Subpart B, for residents of public
housing?

If yes, list additionsto federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the PHA

grievance process? (select all that apply)
_X_ PHA main administrative office
PHA development management offices
Other (list below)

B. Section 8 Tenant-Based Assistance

1__X_ Yes___ No:Hasthe PHA established informal review procedures for applicantsto the
Section 8 tenant-based assistance program and informal hearing procedures
for families assisted by the Section 8 tenant-based assistance program in
addition to federal requirements found at 24 CFR 9827?

If yes, list additionsto federal requirements below:
Informal hearing with managers

2. Which PHA office should applicants or assisted families contact to initiate the informal review

and informal hearing processes? (select all that apply)
__ X PHA main administrative office
Other (list below)

7. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHAs are not required to complete this
component and may skip to Component 8.
A. Capital Fund Activities
Exemptions from sub-component 7A: PHAs that will not participate in the Capita Fund
Program may skip to component 7B. All other PHAs must complete 7A as instructed.
(1) Capital Fund Program Annual Statement
Using parts I, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify
capital activities the PHA is proposing for the upcoming year to ensure long-term physica and
socia viability of its public housing developments. This statement can be completed by using the
CFP Annual Statement tables provided in the table library at the end of the PHA Plan template
OR, at the PHA?s option, by completing and attaching a properly updated HUD-52837.
Select one:

X_ TheCapital Fund Program Annual Statement is provided as an attachment to the PHA Plan

at Attachment (state name) Fort Pierce Housing Authority
_Or_

The Capital Fund Program Annual Statement is provided below: (if selected, copy the CFP
Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan
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Agencies are encouraged to include a 5-Year Action Plan covering capital work items. This
statement can be completed by using the 5 Year Action Plan table provided in the table library at
the end of the PHA Plan template OR by completing and attaching a properly updated HUD-
52834, - . . . .
a_X Yes No: Isthe PHA providing an optional 5-Y ear Action Plan for the Capital Fund? (if

no, skip to sub-component 7B)

b. If yesto question a, select one:
X__ TheCapital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA Plan

at Attachment (state name

_Or_
The Capital Fund Program 5-Y ear Action Planis provided below: (if selected, copy the CFP
optiona 5 Y ear Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement Activities (Non-
Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any
approved HOPE VI and/or public housing development or replacement activities not described in
the Capital Fund Program Annual Statement.

Yes_X No: a) Hasthe PHA received aHOPE VI revitalization grant? (if no, skip to question
c, if yes, provide responses to question b for each grant, copying and
bYBpleisag RRDREY firpei al redeasgrsiit (complete one set of questions for

each grant)

1. Development name:

%' gt%tlsls? BPW ernt (tpré%eice% r!twgb%r&em t that best describes the current status)
' O |zaEi on Plan under c§1e'vet?opmeenstC

Revitalization Plan submitted, pending approval

Revitaljzation Plan approved o
Activities pursuant to an approved Revitalization Plan underway

X Yes___ No: c)Doesthe PHA planto apply for aHOPE VI Revitalization grant in the Plan
Yie%%, list development name/s bel ow:

Yes _X No: d) Will the PHA be engaging in any mixed-finance development activities for

H‘&p&: ﬁ%&%‘&%ﬁﬂé‘&yﬁ Vities below:

Yes_X No: e) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual

LAY Yevel opments or activities below:
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8. Demolition and Disposition

[24 CFR Part 903.7 9 ()]
ApplicabiIthy of component 8: Section 8 only PHAs are not required to complete this section. . .
1 es X_ No: Doesthe PHA plan to conduct any demolition or disposition activities

(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in
theplan Fiscal Year? (If ?No?, skip to component 9; if ?yes?, complete one
activity description for each development.)

2. Activity Description

Yes No: Hasthe PHA provided the activities description information in the optional

Public Housing Asset Management Table? (If ?yes?, skip to component 9. If
?No?, complete the Activity Description table below.)

Demalition/Disposition ACtiVity Description
Ta. Development name:
1b. Development (project) number:

7 ACIVITY yPE.—— DFeposan

3. AppI J@BBM@US (Sefect one)
Submitted, pending approval
Planned application
4 Dale application approved, submitted, or planned 1or submission: (DD/MM/YY)

CovegE oA 4§EE one)

Part of the development
Total development

7 Tmg AT ORPEH RS ected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or Families

with Disabilities or Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (i)]
Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1 Yes X No: Hasthe PHA designated or applied for approval to designate or doesthe PHA
plan to apply to designate any public housing for occupancy only by the
elderly familiesor only by familieswith disabilities, or by elderly families
and families with disabilities or will apply for designation for occupancy by
only elderly families or_only familieswith disabilities, or by elderly families
and familieswith disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437€) in the upcoming fiscal year? (If ?No?, skip to
component 10. If ?ves?, complete one activity description for each
development, unlessthe PHA is€ligibleto complete a streamlined
submission; PHASs completing streamlined submissions may skip to

component 10.)
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2. Activity Description
Yes No: Hasthe PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? I f
?ves?, skip to component 10. |f 2No?, complete the Activity Description
table below.

De;gnanon of Public Housmg ACtIVIt¥ Deﬂ:rlgtlon

1a Development name;

1b. Development (project) number:
2. Deﬂqnanon type:

Planned application
4. Datethis designaiion approved, submitied, or planned for submission:

(DD/MM/YY)

5. 1T approved, will this designation constitute a (SeTect one)
New Designation Plan
Revision of apreviously-approved Designation Plan?
o.. Number or units artrected.
7. Coverage of action (select one)

Part of the development

Total development

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]

Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of theHUD FY 1996 HUD
Appropriations Act

1 Yes_ X No: Have any of the PHA ?s developments or portions of developments

been identified by HUD or the PHA as covered under section 202 of the HUD
FY 1996 HUD Appropriations Act? (If ?No?, skip to component 11; if ?yes?,
complete one activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs completing streamlined
submissions may skip to component 11.)

2. Activity Description
Yes No: Hasthe PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? I
?yes?, skip to component 11. If ?No?, complete the Activity Description
table below.
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Conversion of Public Housing Activity Description

1la. Development name:
1b. Development (project) number:

2. What A Reshalie ghiapk/egui red assessment?

Assessment results submitted to HUD
Assessment results approved by HUD (if marked, proceed to next

Other (explain bel ofiyestion)

3. Yes No: IsaConversion Plan required? (It yes, go to block 4; it no,
goto block5.)

4. Status of Conversion Plan (select the statement that best describes the current
status) Conversion Plan in development
Conversion Plan submitted to HUD on: (DD/MM/YY YY)
Conversion Plan approved by HUD on: (DD/MM/YY YY)
Activities pursuant to HUD-approved Conversion Plan underway

5. DESCITpUon Of OW TequITements of Section 202 are Deing Saisiied by means
other thanresw@iskesdseheaipenel ng or approved demolition application (date

Units addressed in a pendi AdsnidgsteveaPproPedy | demolition application
Units addressed in a pendi f@abe approiitertpoappvavReyitall zation Plan
Requirements no longer afghicaBuemitiesoyappseeed] essithan 10 percent

Bw:rw@;%%lgggﬁr applicable: site now hasless than 300 units

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937 |

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 193/ |

11. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. PublicHousing
ions f : Secti | ired | .

%mptlor$£m )C(omﬁl%]:en b%gst e'Bﬁ%%r%'?ﬁfsatreernghﬁgmé%\esﬁ&%ﬁ%ﬁ)rograms administered by the
PHA under an approved section 5(h) homeownership program (42 U.S.C.
1437¢(h)), or an approved HOPE | program (42 U.S.C. 1437aaa) or has the PHA
applied or plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S. Housing Act of
1937 (42 U.S.C. 1437z-4). (If ?No?, skip to component 11B; if ?yes?,
co_mgl ete one activity description for each applicable program/plan, unless
eligible to complete a streamlined submission due to small PHA or high
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performing PHA status. PHAS completing streamlined submissions may skip
to component 11B.)

2. Activity Description ) . . T . .
Yes No: Hasthe PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? (If
?yes?, skip to component 12. If ?No?, complete the Activity Description
table below.)

Public Housing Homeowner ship Activity Description
(Completeonefor each development affected)
1la. Development name:

1b. Development (project) number:
mmm autnority:
5(h)

Turnkey 111
Section 32 of the USHA of 1937 (effective 10/1/99)

3. APPIgahSHAFERI L ERGeRRe i91 ¥le PHA 2 s Homeownership Plan/Program

Submitted, pending approval
Planned application

4 Daie Homeownersnip PlaryProgram approved, supmitied, or pranned 1or
submission: (DD/MM/YYYY)
5. NUMDEr O Units altected:
6. Coverage of action: (select one)
Part of the development
Total development

B. Section 8 Tenant Based Assistance

1_X Yes No: Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24 CFR
part 982 ? (If ?No?, skip to component 12; if ?yes?, describe each program
using the table below (copy and compl ete questions for each program
identified), unless the PHA iseligible to complete a streamlined submission
dueto high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

a. Sizeof Program
X Yes No:  Will the PHA limit the number of families participating in the section 8
homeownership option?

If the answer to the question above was yes, which statement best describes the number of

g 5
par)t(l cipants: (% %?tfce)\wgr participants
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26 - 50 participants
51 to 100 participants
more than 100 participants

b. PHA-established eligibility criteria o o L .
X_Yes No: Will the PHA ?s program have eligibility criteriafor participation in its Section 8

Homeownership Option program in addition to HUD criteria?
If yes, list criteriabelow:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not required to complete
this component. Section 8-Only PHAs are not required to complete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

L Cooeerative gﬁreements: ] ) ]
~ X Yes 0. Hasthe PHA has entered into a cooperative agreement with the TANF

Agency, to share information and/or target supportive services (as contemplated
by section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was signed? 06/01/99

2. Other coordination efforts between the PHA and TANF agency (select all that apply)
Client referras
Information sharing regarding mutual clients (for rent determinations and otherwise)
Coordinate the provision of specific social and self-sufficiency servicesand programsto
eligible families
X Jointly administer programs

) Partner to administer aHUD Welfare-to-Work voucher program
~ 7 Joint administration of other demonstration program
_ X__ Working with the local TANF agency and application for the Family Unification V oucher
program . Thefirst year applied for we were unsuccessful. Second year same. We want to apply
again and they agree.

X
X
X

B. Servicesand programsoffered to residentsand participants

(1) General

a. Sdf-Sufficiency Policies
Which, if any of the following discretionary policies will the PHA employ to enhance the
economic and social self-sufficiency of assisted familiesin the following areas? (select all

%_apﬁlﬁlic housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs for

E’P&Q@Hggg Pd#%‘?ﬁ??‘?o?%‘ﬂﬁ’ﬁ%%ru%ﬂ% ﬂ&%%\/@(é@ﬁl B%&I on participation

<
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Other palicies

b. Economic and Social self-sufficiency programs

X Pr erenf_ejeli H)éthtt))é]:)% )section 8 homeownership option participation

__X_Yes__ No: Doesthe PHA coordinate, promote or provide any programs to enhance

the economic and social self-sufficiency of residents? (If ?yes?, complete
the following table; if ?no? skip to sub-component 2, Family Self

Sufficiency Programs. The position of the table may be altered to
facilitateitsuse.)

Services and Programs

Program

Program Name & Description Estimate Allocation Access Eligibility
(including location, if d Size Method (development office (public housing
appropriate) (waiting / PHA main office / or
list/random other provider name) section 8
sel ection/specifi participants or
C criteriag/other) both)
Family Salf Sufficiency 60 waiting st main office both

(2) Family Self Sufficiency program/s

a. Participation Description

Family Selt Sufficiency (FSS) Participation
Program Required Number of Actual Number of Participants
Participants 04/01/2001
(start of FY 2001 Estimate)
Public Housing 0 13
Section 8 25 47

b. X _ Yes No:

If the PHA is not maintaining the minimum program size required by

HUD, does the most recent FSS Action Plan address the steps the PHA plans
1P IRk AL SRpEYRABL PRSP GBI BuIProgram size?
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C. WelfareBenefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing Act
of 1937 (relating to the treatment of income changes resulting from welfare program requirements)
by: (select all that apply)

X Adopting appropriate changesto the PHA’ s public housing rent determination policies and

train staff to carry out those policies o
X Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and
reexamination. . . . . .
_X_ Establishing or pursuing a cooperative agreement with all appropriate TANF agencies

regarding the exchange of information and coordination of services )
X Establishing aprotocol for exchange of information with all appropriate TANF agencies
Other: (list below)

. Reserved for Community Service Requirement pursuant to section 12(c) of the U.S|
Housing Act of 1937

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP
and Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-
component D.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select all that
apply)

High incidence of violent and/or drug-related crimein some or al of the PHA's developments

High incidence of violent and/or drug-related crime in the areas surrounding or adjacent to

the PHA's devel opments o

X_ Residentsfearful for their safety and/or the safety of their children

_X_ Observed lower-level crime, vandalism and/or graffiti

_X__ Peopleon waiting list unwilling to moveinto one or more devel opments due to perceived

and/or actual levels of violent and/or drug-related crime
Other (describe below)

<

2. What information or data did the PHA used to determine the need for PHA actionsto improve
safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed ?in and around? public housing
authorit

Analysis of c)i)st trends over time for repair of vandalism and removal of graffiti

Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug programs

aplasaliae
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Other (describe below)

3. Which developments are most affected? (list below)

B. Crimeand Drug Prevention activitiesthe PHA hasundertaken or plansto undertakein the
next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select all that
I
ﬁy) Contracting with outside and/or resident organizations for the provision of crime- and/or
drug-prevention activities
X __ Crime Prevention Through Environmental Design
_ X Activitiestargeted to at-risk youth, adults, or seniors
__ Volunteer Resident Patrol/Block Watchers Program
_X_ Other (describe below)
Boysand Girls Club, PAL
2. Which developments are most affected? (list below)
Garden Terrace & Garden Terrace Annex
Eldorado Terrace
Lincoln Investments

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for carrying out
crime prevention measures and activities: (select all that apply)

_X_Policeinvolvement in development, implementation, and/or ongoing eval uation of drug-
eimination plan
Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g., community
policing office, officer in residence)
Policeregularly testify in and otherwise support eviction cases
Police regularly meet with the PHA management and residents
Agreement between PHA and local law enforcement agency for provision of above-baseline
law enforcement services
X_ Other activities (list below)

e e

2. Which devel opments are most affected? (list below)
Garden Terrace & Garden Terrace Annex
Eldorado Terrace
Lincoln I nvestments

D. Additional information asrequired by PHDEP/PHDEP Plan

PHAs €ligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified
requirements prior to receipt of PHDEP funds. . . . .

X_Yes No: Isthe PHA dligibleto participatein the PHDEP in the fiscal year covered by

thisPHA Plan? o
X__Yes No: Hasthe PHA included the PHDEP Plan for FY 2000in thisPHA Plan?

X_Yes No: ThisPHDEP Plan isan Attachment. (Attachment Filename: )
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4. RESERVED FOR PE|T POLICY [24 CFR Part
903.7 9 ()]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the PHA
Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

L_X Yes___No: LthsPHA reguired o have an audit condpieg updler secsion

(If no, skip to component 17.)

X _Yes__ No: Wasthe most recent fiscal audit submitted to HUD?
X Yes No: Were there any findings as the result of that audit?
Yes

_X_No: Iftherewereanyfmdm S, do any remain unreﬁolved’?
If yes, how many unresolved findings remain?

_X Yes____No: ¢ not, Wéﬁ?‘?ﬁ&%@@[&f&ﬁ%ﬁd findings been submitted to HUD?

Sﬂ AWN

17. PHA Asset M anagement
[24 CFR Part 903.7 9 ()]

Exemptions from component 17:  Section 8 Only PHAs are not required to complete this
component. High performing and small PHAS are not required to complete this component.
1._X Yes___ No: Isthe PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for long-term operati ng,
capital investment, rehabilitation, modernization, disposition,
and other needs that have not been addressed elsewhere in this
PHA Plan?

2. What types of asset management activitieswill the PHA undertake? (select all that apply)
Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

"I

Yes_X_No: Hasthe PHA included descriptions of asset management
activitiesin the optional Public Housing Asset Management
Table?

18. Other Information
[24 CFR Part 903.7 9 ()]
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A. Resident Advisory Board Recommendations

1 Yes_ X No: Did the PHA receive any comments on the PHA Plan from the Resident
Advisory Board/s?

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
Attached at Attachment (File name)
Provided below:

3. Inwhat manner did the PHA address those comments? (select all that apply)
X __ Considered comments, but determined that no changes to the PHA Plan were necessary.
The PHA changed portions of the PHA Plan in response to comments
List changes below:

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1 Yes_X__ No: Doesthe PHA meet the exemption criteria provided section 2(b)(2) of the

U.S. Housing Act of 19377 (If no, continue to question 2; if yes, skip to sub-
component C.)

N

Yes_X_No: Wastheresident who serves on the PHA Board elected by the residents? (If
yes, continue to question 3; if no, skip to sub-component C.)

3. Description of Resident Election Process

a. Nomination of candidates f,o;tt)l aceonthe ballot; (select al that apply) . .
_X_ Candidates were nominated by resident and assisted family organizations

X Candidates could be nominated by any adult recipient of PHA assistance
Self-nomination: Candidates registered with the PHA and requested a place on ballot
Other: (describe)

|

b. Eligible candidates: (select one)
X__ Any recipient of PHA assistance
X __ Any head of household receiving PHA assistance
_X_ Any adult recipient of PHA assistance
_X_Any adult member of aresident or assisted family organization
Other (list)

c. Eligible voters: (select all that aAppIy) i . .
All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)

Representatives of all PHA resident and assisted family organizations
Other (list)

C. Statement of Consistency with the Consolidated Plan
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For each applicable Consolidated Plan, make the following statement (copy questions as many
times as necessary). o )
1. Consolidated Plan jurisdiction: (provide name here)

2. The PHA hastaken the following stepsto ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select all that apply) The City of Fort Pierce

The PHA has based its statement of needs of familiesin the jurisdiction on the needs

expressed in the Consolidated Plan/s.
_X_ ThePHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.
_X_ ThePHA has consulted with the Consolidated Plan agency during the development of this

PHA . Plan. : . . . S
Activitiesto be undertaken by the PHA in the coming year are consistent with the initiatives

contained in the Consolidated Plan. (list below)
Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and
commitments: (describe below)

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.
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PHA Plan
TableLibrary

TableLibrary

Component 7
Capital Fund Program Annual Statement
Partsl, I, and 11
Annual Statement
Capital Fund Program (CFP) Part|: Summary
Line No. Summary by Development Account Total Estimated
1 I otal Non-CGP Funds
2 1400  Operations 165,220
S 1406 Management Improvements 1/06,/04
4 1410  Administration 163,228
5 1411 Audit
6 1415 Ligquidated Damages
I 1430 Feesand Costs /5,000
o 1440 Site Acquisition
9 1450 Stelmprovement o4, /()
10 1400  Dwelling Structures 022,9(4
TT T265.1 Dweling Equipment-Nonexpendaole 25,000
12 14/0  Nondwelling Structures 15,000
13 1475 Nondwelling Equipment 14457
14 1485 Demoalition
5 TZ90 Replacement Reserve
16 1497 Moving 10 Work Demonstration
1/ 1495.1 Relocation Costs 45,000
18 1498 Mod Used tor Development
19 1502  Contingency 65,000
20 Amount of Annual Grant (Sum of lines 2-19) 1,632,286
21 Amount of line 20 Related to LBP Activities
22 Amount or line 20 Related to Section 504 Compliance
23 Amount of line 20 Related 10 Security
24 Amount of Tine 20 Related 1o Energy Conservation 560,000]
Annual Statement |
[Capital Fund Program (CFP) Part 1. Supporting 1aole [T
Development General Description of Mgor Work | Development Totd
Number/Name Categories Account Estimated
HA-Wide Number Cost
HA Wide Operations 1406 163,228
1._General Management |mprovements 1408 48,000
2. Skillstraining for staff & 23,000



3. Technical assistance for resident 30,000
4. Resident Education and Training 20,000
5. Resident Econom. Devel & Res 30,000
6. HTVN Programming ©,000
7. Space rental Tor R.C. & equip. purc B8,.000
8. Economic Dev revolving Toan fund 13,704
SUBTOTAL 178,704

FL 41-05 Modernization of development 1460
soffit, facial 350,5000
FL41-11 C [Mod.evelopment/Building envelope 1460 38,000
burlding interior 225,000

FL41-5 Mod of aevelopment Window| 1460
(7 TToors) 200,472
SUBTOTAL 822,974

Annual Statement

Capital Fund Program (CFP) Part 111 Tmplementation scneaure

Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide
FL Z1-05 Eldorado 06730703
FLAL-TIIC (Ave H) 06730703
FL41-8 Park Terrace] 06/30/03

TableLibrary
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

Optional 5-Year Action Plan Tables

Complete one table for each development in which work is planned in the next 5 PHA fisca years. Complete a table for any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAS need not include information from Year One of the 5-Y ear cycle, because this
information is included in the Capital Fund Program Annual Statement.

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
FL 41-1 Wildwood Terrace 1. .016% -
Description of Needed Physical |mprovements or Management Estimated Planned Start
Improvements Cost Date
(HA Fiscal Year)
Building Interior (10 Units) 92,320 2003
Total estimated cost over next 5 years
Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
units
41-1 Wildwood Terrace 1 .016% il
Description of Needed Physical |mprovements or Management Estimated Planned Start
Improvements Cost Date
(HA Fiscal Year)
Modernization of Development (60 units) 822,974 2005

Building Envelope
Building Interior
Electrica
Mechanical

Total estimated cost over next 5 years

TTOLD JOUTI
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
FL 41-2 Garden Terrace 1 .0059
Description of Needed Physical Improvements or Management Estimated Planned Start
Improvements Cost Date
(HA Fiscal Year)
Garden Terrace (40 Units) 822,974 2002
Modernization of Development
Building Envelope
Building Interior
Electrica
Mechanical
Total estimated cost over next 5 years
Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
FL41-3 Lawnwood Terrace 0 0
Description of Needed Physical Improvements or Management Estimated
Improvements Cost
Lawnwood Terrace (/0 units) 250,654 2003
Building Interior
O JUUTI OMB
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
FL 41-4 Garden Terrace Annex 1 .016
Description of Needed Physical Improvements or Management Estimated Planned Start
Improvements Cost Date
(HA Fiscal Year)
Modernization of Development 822,974 2004
Building Envelope
Building Interior
Electrical
Mechanica
Total estimated cost over next 5 years
Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
41-6 Lawnwood Terrace Annex 0 0 _
Description of Needed Physical |mprovements or Management Estimated Planned Start
Improvements Cost Date
(HA Fiscal Year)
Building Interior (14 units) 90,000 2003
Total estimated cost over next 5 years
O JUUTI OMB
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Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units

FL 41-10 South 27" Street Circle 2. .038%

Description of Needed Physical |mprovements or Management Estimated Planned Start

Improvements Cost Date

(HA Fiscal Year)

Building Interior (52 units) 390,000 2003

Total estimated cost over next 5 years
Name, Number and | Capitad Fund Program Deveopment Demolition 7 Designaied Conversion Home Other
Number, Type of units | Parts 1l and I Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component 9 | Component 10 | Componen | Component
Location t1la 17

TTOLD JOUTI
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Annual Statement / Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housng Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Grant Type and Number FEDERAL FY of Grant:

Housing Authority of The City of Fort Pierce Capita Fund Program Grant No: FL14P04150101 2001
Replacement Housing Factor Grant No:

X Original Annual Statement L] Reserve for Disasters/ Emergencies L] Revised Annual Statement (revision no: )

[] Performance and Evaluation Report for Period Ending:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Tota non — CFP Funds
2 1406 Operations 166,373.
3 1408 Management |mprovements Soft Costs 178,704.
Management Improvements Hard Costs
4 1410 Administration 166,374.
3) 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 75,000.
8 1440 Site Acquisition
9 1450 Site Improvements 64,700.
10 1460 Dwelling Structures 848,130.
1 1465.1 Dwelling Equipment-Nonexpendable 25,000.
12 1470 Non dwelling Structures 15,000.
13 1475 Non dwelling Equipment 14,452.
14 1485 Demdalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 45,000.
18 1499 Development Activities
19 1502 Contingencies 65,000.
XX Amount of Annud Grant:  (sum of lines...) 1,663,732.
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 compliance
Amount of line XX Related to Security- Soft Costs
Amount of line XX Rdated to Security-Hard Costs
Amount of line XX Related to Energy Conservation Measures 560,000.
Collaterdization Expenses or Debt Service

Signature of Executive Director: (MM /DD/YY):

Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM / DD/ YY)
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Annual Statement / Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housng Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Grant Type and Number FEDERAL FY of Grant:

Housing Authority of The City of Fort Pierce Capitd Fund Program Grant No: 2001
Replacement Housing Factor Grant No:  FL 14R04150101

X Original Annual Statement L] Reserve for Disasters/ Emergencies L] Revised Annual Statement (revision no: )

[] Performance and Evaluation Report for Period Ending:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Totd non — CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs
4 1410 Adminigtration
S 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvements
10 1460 Dwelling Structures
1 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Non dwelling Structures
13 1475 Non dwdling Equipment
14 1485 Demdalition
15 1490 Replacement Reserve 52,206.00
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingencies
XX Amount of Annuad Grart:  (sum of lines...) 52,206.00
Amount of line XX Rdated to LBP Activities
Amount of line XX Related to Section 504 compliance
Amount of line XX Related to Security- Soft Costs
Amount of line XX Rdated to Security-Hard Costs
Amount of line XX Related to Energy Conservation Measures
Collaterdization Expenses or Debt Service

Signature of Executive Director:

(MM /DD/YY):

Signature of Public Housing Director / Office of Native Anmerican Programs Administrator:
(MM /DD/YY)
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PHA Name:

Housing Authority of The City of Fort Pierce

Grant Typeand Name:

Capita Fund Program Grant No:

Replacement Housing Factor Grant No:

FL 14P04150101

2001

Federal FY Grant:

Development General Description of Dev. | Quantity Total Estimated Cost Total Actual Cost Status
Number Major Work Activities Acct. Of
Name/HA-Wide No. Original Revised Obligated Revised | Work
Activities
H-A Wide Operdtions 1406 | ALL 166,373.
Management Improvements 1408
1. Genera Management 48,000.
Improvements
2. illstraining for Saff & 23,000.
Commissoners
3. Technicd asss for 30,000.
Resident Council
4. Resdent Education & 20,000.
Training
5. Resident Economic 30,000.
Development & Resdent
Owned business.
6. HTVN Programming 6,000.
7. Rentd of space for 8,000.
Resident Council &
Purchase of Equipment
8. Economic Development, 13,704.
Revolving L can Fund
Sub Total 178,704.
Adminigration 1410 166,373.
Fees & Costs 1430 75,000.
Ste Improvements 1450 64,700.
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Annual Statement / Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name:

Housing Authority of The City of Fort Pierce

Grant Typeand Name:
Capitd Fund Program Grant No:
Replacement Housing Factor Grant No:

FL 14P0O4150101

Federal FY Grant:

2001

Development General Description of Dev. | Quantity Total Estimated Cost Total Actual Cost Status
Number Major Work Activities Acct. Of
Name/HA-Wide No. Original Revised Obligated Revised | Work
Activities
FL41-5 MODERNIZATION OF 1460 70
ELDORADO DEVELOPMENT
TERRACE
ROOFING:
FASCIA /| SOFFIT 350,500.
FL41-11C MODERNIZATION OF 1460 12
AVENUE “H” DEVELOPMENT
BLDG. ENVELOPE 38,000.
BLDG. INTERIOR 250,156.
FL41-8 MODERNIZATION OF 1460 105
PARK DEVELOPMENT
TERRACE WINDOW 209,474.
REPLACEMENT
SUB TOTAL 848,130.
DWELL EQUIP- 1465 25,000.
NONEXPEND A
NON DWELL 1470 15,000.
STRUCTURES
NON DWELL 1475 14,452.
EQUIPMENT
RELOCATION COSTS 1495 45,000.
A
CONTINGENCIES 1502 65.000.
TOTAL 1,663,732




Annual Statement / Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/ CFPRHF)

Part Ill: Implementing Schedule
PHA Name: Grant Type and Name: Federal FY Grant:
Housing Authority of The City of Fort Pierce Capital Fund Program Grant No: FL 14P0O4150101 2001
Replacement Housing Factor Grant No:
Development All Funds Obligated All Funds Expended Reasonsfor Revised Target Dates
Number ( Quarter Ending Date) ( Quarter Ending Date)
Name/HA-Wide
Activities Original Revised Actual Original Revised Actual
FL41-5 6/30/03 12/30/04
ELDORADO
TERRACE
FL41-11C 6/30/03 12/30/04
AVENUE “H”
FL41-8 6/30/03 12/30/04
PARK
TERRACE
Signature of Executive Director: (MM /DD/YY) Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)
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Capital Fund Program Five—Year Action Plan

Part |: Summary

PHA Name: X Original 5— Year Plan
Housing Authority of The City of Fort Pierce [ Revision No:
Devel opment Year | Work Statement for Year 2 | Work Statement for Year 3 | Work Statement for Year 4 | Work Statement for Year 5
Number FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005
Name/HA-Wide PHA FY: 2003 PHA FY: 2004 PHA FY: 2005 PHA FY: 2006
Annual
Statement
FL41-2 Garden Terr. 848,130.
FL41-10 S.17™" . 415,156.
Cirde

FL41-3 Lawnwood Ter 250,654.
FL41-6 Lawnwood 90,000.

Terrace Annex
FL41-1 wildwood Terr 92,320.
FL41-4 Garden 848,130.

Terrace Annex
FL41-1 wildwood Terr 848,130.
Total(gFF)’ Funds 848,130. 848,130. 848,130. 848,130.

St.

Totd Replacement 52,206.
Housing Funds
Tota Replacement 52,206.
Housing Funds
Total Replacement 52,206.
Housing Funds
Totd Replacement 52,206.
Housing Funds
Signature of Executive Director: (MM /DD/YY) Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)
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Capital Fund Program Five— Year Action Plan
Part |: Supporting Pages—Work Activities

Activities Activitiesfor Year: 2 . Activitiesfor Year: 3 :
for FFY Grant: _ 2002 . FFY Grant: 2003 .
Year 1 PHA FY :_ 2003 . PHA FY :_ 2004
FL41-2 GARDEN TERRACE (40 UNITS) FL41-10 So. 27" &. Circle (52 Units)
Modernization of Development $ 848,130. Bldg. Interior $415,156.
Bldg. Envelope FL41-3 Lawnwood Terrace (70 Units)
Bldg. Interior Bldg. Interior $ 250,654.
Electrica FL41-6 Lawnwood Terrace Annex (14 Units)
Mechanica Bldg. Interior $ 90,000.
FL41-1 Wildwood Terrace (10 Units)
Bldg. Interior $ 92,320.
Activities Activitiesfor Year: 4 . Activitiesfor Year: 5 .
for FFY Grant: 2004 . FFY Grant: 2005 .
Year 1 PHA FY :_ 2005 . PHA FY :_ 2006 .
FL41-4 GARDEM TERRACE ANNEX (60 Units) FL41-1 Wildwood Terrace (60 Units)
Modernization of Devel opment $ 848,130. Modernization of Development $ 848,130.
Bldg. Enveope Bldg. Enveope
Bldg. Interior Bldg. Interior
Electrica Electricad
Mechanica Mechanica
Signature of Executive Director: (MM /DD/YY) Signature of Public Housing Director / Office of Native American Programs Administrator:
(MM /DD/YY)

Pages 7 _of 7.




FORT PIERCE HOUSING AUTHORITY

COMMUNITY SERVICE AND FAMILY SELF SUFFICIENCY
REQUIREMENTS

IN HOUSE PROCEDURE

A. NEW MOVE - IN

1. Occupancy Specialist will advise new residents 18 and older of the
requirements.

2. Policy will be reviewed and person will be advised of action that will be taken
if they are not in compliance (opportunity for a cute, termination, etc.).

3. Lease addendum will be signed until it becomes part of
the new lease.

4. Listing of participating agencies and programs will
be supplied.

5. A Community Service Packet will be provided, which contains the

“Volunteer Hours Verification’ sheet, and a list of participating
agencies and programs to fulfill the requirement to each household
member 18 years or older.

6. Persons will be advised if they have questions or concerns to call the
Program Director Bobbi Jo Lewis - (561) 429-6424.

RE-EXAMINATIONS

1. Public Housing Processors (Resident Managers) will review
requirements at yearly reexamination.

2. Policy will be reviewed and lease addendum
signed, if needed.

3. Persons will be advised of action that will be taken if they are not in
compliance.

4. CCS report will be generated m check for persons living in that
household that will be required to comply.

5. Residents will be provided a listing of participating agencies and
programs to fulfill the requirements.

6. A “Volunteer Hours Verification” form will be provided to
the resident.

7. Residents will be advised to term form to the Housing Authority on a
quarterly basis when they will be given a new form

8. Residents who did not comply will be given an opportunity for a cure by

signing the “Agreement to Comply with Community Service Requirements”
and performing the ‘made up” hours in the next 12 months. They will also
have to keep current on the present year’s requirements.

C. INTERIM'S

1. Residents reporting no income, loss of employment, or information that
changes status, steps 1-7 of the Re-examination section will be followed.
2. When resident status has changed because of age, disability,






IN-HOUSE PROCESS

1. A CCS mated report will be printed by the Housing Processors each month
to indicate who will have to be notified of the requirement at the re-exam
appointment for that month

Additions or deletions (from interims) will be recorded on their lists.

3. The Housing Processors (Resident Managers) will forward the monthly
CCS report to the Program Director -Bobbi Jo Lewis.

4. Volunteer Hours Verification form will be reviewed by the Program
Director -Bobbi Jo Lewis.

a. Review form for proper completion.

b. If hours are in question with program, form will be reviewed by
Program Director Bobbi Jo Lewis.

C. Acceptable hours will be logged into CCS report

d. Forms will be filed into folders according to community.

e. If hours are not acceptable or approved, it will be the responsibility
of the Program Director Bobbi Jo Lewis to notify the resident.

5. Residents not in compliance at the next annual re-exam will be sent a letter
by the Public Housing Administrator informing them of noncompliance for
the previous year, and action to terminate lease if they do not comply.

6. If an Agreement is signed for noncompliance, the hours being made up are
in addition to the current year’s requirements. The current year’s
requirements must be kept current.

N

VERIFICATION OF EXEMPTION
Verification of exemption will include the following:

» SSI (Supplemental Security Income)

» SSDI (Social Security Disability Income)

» SS (Social Security, 62 and older)

?? FSS (Family Self-Sufficiency) Program

?? Documentation of vocational program from administering agency

» Verification of legal blindness

» Verification by family member that resident is the primary care giver



SUBPART F

24 CFR IX (4-1-00 Edition)
WHEN RESIDENT MUST PERFORM
COMMUNITY SERVICE ACTIVITIES OR
SELF-SUFFICIENCY WORK ACTIVITIES

960.600 IMPLEMENTATION

PHA's and residents must comply with the requirements of this subpart beginning
with PHA fiscal years that commence on or after October 1, 2000. Unless otherwise
provided by 903.11 of this chapter. Annual plans submitted for those fiscal years are
required to contain information regarding the PHA’s compliance with the community
service requirement, as described in 903.7 of this chapter.



960.601 DEFINITIONS

(1)  General Definitions: Terms defined in Part 5 subpart A of
this title: Public Housing Agency (PHA).

(2 Definitions concerning income and rent. The following terns are defined in part
5, subpart F of this title: economic self-sufficiency program, work activities.

(b) Other definitions. In addition to the definitions in paragraph (a) of this
section, the following definitions apply.

Community Service - The performance of voluntary work or duties that are a public
benefit, and that serve to improve the quality of life, enhance resident self-sufficiency, or
increase resident self-responsibility in the community. Community service is NOT
employment and may not include political activities.

) Is engaged in work activities;

(6) Meets the exempt requirements for work activity of Social Security Act.;

(7 Is a member of a family receiving assistance, benefits, or services under
Social Security Act.;

Service Requirement. The obligation of each adult resident, other than exempt
individual, to perform community service or participate in an economic
self-sufficiency program required in accordance with * 960.603



(@)

(b)

960.603 GENERAL REQUIREMENTS

Service Requirements. Except for any family member who is an exempt
individual, each adult resident of Public Housing must:

Q) Contribute 8 hours per month of community service (not including political
activities); or

(2 Participate in an economic self-sufficiency program for 8 hours per
month; or

3 Perform 8 hours per month of combined activities as described (above) in
paragraphs (a)(1) and (a)(2) of this section.

Family Violation of Service Requirement. The lease shall specify that it shall be
renewed automatically for all purposes, unless the family fails to comply with the
service requirement. Violation of services requirement is grounds for non-renewal
of the lease at the end of the twelve month lease term, but not for termination of

tenancy during the course of the twelve month lease term (see * 966.4(1)(2)(i) of
this chapter).



(1)

)

©)

(4)

(5)

960.605 How PHA administers service Requirements

€) PHA Policy - Each PHA must develop a local policy for administration of

the community service program and economic self-sufficiency requirements
for public housing residents.

(b) Administration of qualifying community service or

self-sufficiency activities for residents. The PHA may
administer qualifying community service program and
economic self-sufficiency activities directly or make such
activities available through a contractor, or through
partnerships with qualified organizations, and community
agencies or institutions.

(c) PHA responsibilities.

The PHA policy must describe how the PHA determines which family
members are subject to or are exempt from the service requirement, and the
process for determining any changes to exempt or non-exempt status of
family members.

The PHA must give the family a written description of the service requirement, and
of the process for claiming status as an exempt person, and for PHA verification of
such status. The PHA must also notify the family of its determination identifying the
family members who are subject to the service requirement, and tile family
members who are exempt persons.

The PHA must review family compliance with service requirements, and must verify
such compliance annually at least thirty (30) days before the end of the twelve (12)
month lease term. If qualifying activities are administered by an organization other
than the PHA, the PHA shall obtain verification of family compliance from such third
parties.

The PHA must retain reasonable documentation of service requirement
performance or exemption in participant files.

The PHA must comply with non-discrimination and equal opportunity
requirements listed at 5.105(a) of this title.



(c)  Tenant AgreemeniggaaP XSRS Yiea [§EH I eBRT) ihHtenant or any other

family member has violated the service requirement, the PHA may not renew the
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960.6082ProhiPRIBHAHAFSt PP RSIARTPBSIPHA employees:

() Briefly describe the noncompliance:

In impl@mentirgrake thenvice FRqUILGINAt taTdar this Rikrast the Edfomay aotive
substitute community(sejvigerth seHssuidigienajeastivities performed by residents for
work ordinarily perforgapd byrRélfeeanplayeesnpoieelatshaisiiany éenddon eierento a
residents perform activities tgiedisiighe:aesviogite g STAR)EN the form and manner
required by the PHA to cure such noncompliance in
accordance with such agreement; OR
(b) The family provides written assurance satisfactory to  the
PHA, that the tenant or other non-compliant resident no longer
resides in the unit.

(1) State that the tenant may request a grievance hearing on the PHA
determination, in accordance with part 966, subpart H of this chapter,
and that the tenant may exercise any available judicial remedy to
seek timely redress for the PHA'’s non-renewal of the lease because
of such determination.



Chapter 14
COMPLAINTS, GRIEVANCES AND APPEALS

24 CFR Part 966 Subpart B

INTRODUCTION

The informal hearing requirements defined in HUD regulations are applicable to
participating families who disagree with an action, decision, or inaction of the PHA.
This Chapter describes the policies to be used when families disagree with a PHA
decision. It is the policy of the PHA to ensure that all families have the benefit of all
protections due to them under the law.

[INSTRUCTION: In addition to complaints from families, PHAs also receive complaints
from employees and the public. It is suggested that PHAs develop specific procedures
that define how such complaints will be processed]

* Grievances shall be handled in accordance with the PHA's approved Grievance
Procedures. The written grievance procedure is incorporated into this document
by reference and is the guideline to be used for grievances and appeals.

A. COMPLAINTS

* The FPHA will respond promptly to all complaints.

* Each complaint regarding physical condition of the units may be reported by phone to
the Resident Manager or Maintenance Department Anonymous complaints are checked
whenever possible. The FPHA does not require that complaints be put in writing.

Complaints from families. If a family disagrees with an action or inaction of the
PHA, complaints will be referred to the Director of Operations. Complaints
regarding physical condition of the units may be reported by phone to the
Maintenance Supervisor.

Complaints from staff. If a staff person reports a family is violating or has violated a
lease provision or is not complying with program rules, the complaints will be referred
to the Crime Prevention Officer.

Complaints from the eeneral public. Complaints or referrals from persons in the
community in regard to tire PHA or a family will be referred to the Crime Prevention
Officer.

« Anonymous complaints will be checked whenever possible.



B. APPEALS BY APPLICANTS

Applicants who are determined ineligible, who do not meet the PHA's admission
standards, or where the PHA does not have an appropriate size and type of unit in its
inventory will be given written notification promptly, including the reason for the
determination.

Ineligible applicants will be promptly provided with a letter detailing their individual
status, stating the reason for their ineligibility, and offering them an opportunity for an
informal hearing.

Applicants must submit their request for an informal hearing in writing to the PHA
within 5 working days from the date of the notification of their ineligibility.

If the applicant requests an informal hearing, the PHA will provide an informal hearing
within 15 working days of receiving the request. The PHA will notify the applicant of
the place, date, and time.

Informal hearings will be conducted by an impartial hearing officer. The person who is
designated as the hearing officer cannot be the person who made the determination of
ineligibility or a subordinate of that person.

The applicant may bring to the hearing any documentation or evidence S/he wishes
and the evidence along with the data compiled by the PHA will be considered by the
hearing officer.

The hearing officer will make a determination based upon the merits of the evidence
presented by both sides. Within 5 working days of the date of the hearing, the hearing
officer will mail a written decision to the applicant and place a copy of the decision in
the applicants file.

The grievance procedures for Public Housing tenants do not apply to PHA
determinations that affect applicants.

C. APPEALS BY TENANTS

Grievances or appeals concerning the obligations of the tenant or the PHA under the
provisions of the lease shall be processed and resolved in accordance with the
Grievance Procedure of the PHA, which is in effect at the time such grievance or appeal
arises.

(See the PHA's Grievance Procedure contained in this chapter.)



D. HEARING AND APPEAL PROVISIONS FOR "RESTRICTIONS ON
ASSISTANCE TO NON-CITIZENS"

Assistance to the family may not be delayed, denied or terminated on the basis of
immigration status at any time prior to the receipt of the decision on the INS appeal.

Assistance to a family may not be terminated or denied while the PHA hearing is
pending but assistance to an applicant may be delayed pending the PHA hearing.

INS Determination of Ineligibility

If a family member claims to be an eligible immigrant and the INS SAVE system and
manual search do not verify the claim, the PHA notifies the applicant or tenant within
ten days of their right to appeal to the INS within thirty days or to request an informal

hearing with the PHA either in lieu of or subsequent to the INS appeal.

If the family appeals to the INS, they must give the PHA a copy of the appeal and proof
of mailing or the PHA may proceed to deny or terminate. The time period to request an

appeal may be extended by the PHA for good cause.

The request for a PHA hearing must be made within fourteen days of receipt of the
notice offering the hearing or, if an appeal was made to the INS, within fourteen days of
receipt of that notice.

After receipt of a request for an informal hearing, the hearing is conducted as
described in the "Grievance Procedures" section of this chapter for both applicants
and participants. If the hearing officer decides that the individual is not eligible, and
there are no other eligible family members the PHA will:

Deny the applicant family.

Terminate the participant

If there are eligible members in the family, the PHA will offer to prorate assistance or give
the family the option to remove the ineligible members.

All other complaints related to eligible citizen/immigrant status:

If any family member fails to provide documentation or certification as required by the
regulation, that member is treated as ineligible. If all family members fail to provide,
the family will be denied or terminated for failure to provide.

Participants whose assistance is pro-rated (either based on their statement that some
members are ineligible or due to failure to verify eligible immigration status for some
members after exercising their appeal and hearing rights described above) are
entitled to a hearing based on the right to a hearing regarding determinations of
Tenant Rent and Total Tenant Payment.

Families denied or terminated for fraud in connection with the non-citizens rule are
entitled to a review or hearing in the same way as terminations for any other type of
fraud.



*E. GRIEVANCE PROCEDURES

Definitions

Grievance. Any dispute which a tenant may have with respect to a Housing Authority
action or failure to act in accordance with the individual tenant's lease or PHA
regulations that adversely affect the individual tenant's rights, duties, welfare, or status.

Complainant. Any tenant whose grievance is presented to the PHA or at the
site/management office informally or as part of the informal hearing process.

Hearing Officer/Hearing Panel. A person or persons selected in accordance
with this grievance procedure to hear grievances and render a decision with
respect thereto.

Tenant. A lessee or the remaining head of household of any tenant family residing in
housing accommodations owned or leased by the PHA.

Elements of Due Process. An eviction action or a termination of tenancy in a State
or local court in which the following procedural safeguards are required.

Adequate notice to the tenant of the grounds for terminating the tenancy and for
eviction;

Opportunity for the tenant to examine all relevant documents, records, and
regulations of the PHA prior to the trial for the purpose of preparing a defense;

Right of the tenant to be represented by
counsel;

Opportunity for the tenant to refute the evidence presented by the PHA
including the right to confront and cross-examine witnesses and to present
any affirmative legal or equitable defense which the tenant may have;

A decision on the merits of the case.



Applicability

[INSTRUCTION This provision is applicable in "due process"States
only.]

This Grievance Procedure applies to all individual grievances, except any grievance
concerning a termination of tenancy or eviction that involves:

Any activity, not just criminal activity, that threatens the health, safety, or
right to peaceful enjoyment of the premises of other residents or PHA
employees, or

Any drug-related criminal activity on or Off such premises.

Pre-Hearing Procedures

Informal Conference Procedures

Any grievance shall be presented in writing to the PHA office or to the housing
management office that sent the notice on which the grievance is based. Written
grievances must be signed by the complainant. The grievance must be presented within
a reasonable time, not past the first working day after the 5th day of the action or failure
to act that is the basis for the grievance. It may be simply stated, but shall specify:

The particular grounds upon which it is based,
The action requested; and

The name, address, and telephone number of the complainant, and similar
information about the complainants representative, if any.

The purpose of the initial discussion is to discuss and to resolve the grievance
without the necessity of a formal hearing.

Within five working days, a summary of this discussion will be given to the
complainant by a PHA representative. One copy will be filed in the tenants file.

The summary will include: names of participants, the date of the meeting, the nature of
the proposed disposition, and the specific reasons for the disposition. The summary will
also specify the steps by which a formal hearing can be obtained.



Dissatisfaction with Informal Conference

If the complainant is dissatisfied with the proposed disposition of the grievance, s/he shall
submit a written request for a hearing within 5 working days of the date of the summary of
the informal meeting.

The request for a hearing must be presented to the PHA's central office legal department.
The request must specify the reason for the grievance request and the relief sought.

Failure to Rearrest a Formal Hearing

If the complainant does not request a formal hearing within 5 working days, s/he waives
his/her right to a hearing, and the PHA's proposed disposition of the grievance will become
final. This section in no way constitutes a waiver of the complainant's right to contest the
PHA's disposition in an appropriate judicial proceeding.

Right to a Hearing

After exhausting the informal conference procedures outlined above, a complainant shall
be entitled to a hearing before a hearing ofcer.

* The head of household or other adult household member must attend the hearing.

* |f rescheduling of the hearing is necessary, the hearing must be rescheduled at least 24
hours in advance of the scheduled hearing time or the complainant waives their right to a

hearing].

* |f the complainant fails to appear within 15 minutes of the scheduled time, the
complainant waives their right to a hearing.

The PHA will provide reasonable accommodation for persons with disabilities to participate
in the hearing. The PHA must be notified within 48 hours of the scheduled time if special
accommodations are required

Selection of Hearing Officer

A grievance hearing shall be conducted by an impartial person or persons appointed by the
PI-IA other than the person who made or approved the PHA action under review, or a
subordinate of such person.



Procedures to Obtain a Hearing

Informal Prerequisite

All grievances must be informally presented as a prerequisite to a formal hearing.

The hearing officer may waive the prerequisite informal conference if, and only if,
the complainant can show good cause why s/he failed to proceed informally.

Escrow Deposit

Before a hearing is scheduled in any grievance involving an amount of rent the PHA claims is
due, except grievances concerning imputed welfare benefits or use of minimum rent, the
complainant shall pay to the PHA all rent due and payable as of the month preceding the
month in which the act or failure to act took place. Grievances concerning imputed welfare
benefits and minimum rents are exempt from the escrow deposit requirement.

The complainant shall thereafter deposit the same amount of the monthly rent in an escrow
account each month until the complaint is resolved by decision of the hearing official or
panel.

The PHA may waive these escrow requirements in extraordinary circumstances.

Unless so waived, failure to make the required escrow payments shall result in termination
of the grievance procedure.

Failure to make such payments does not constitute a waiver of any right the complainant
may have to contest the PHA's disposition of the grievance in any appropriate judicial
proceeding.

Scheduling

If the complainant complies with the procedures outlined above, a hearing shall be scheduled
by the hearing panel promptly within 15 working days at a time and place reasonably
convenient to the complainant and the PHA.

A written notification of the date, time, place, and procedures governing the hearing shall
be delivered to the complainant and the appropriate PHA official.



Hearing Procedures

The hearing shall be held before a hearing officer.

The complainant shall be afforded a fair hearing and be provided the basic safeguards of
due process to include:

The opportunity to examine and to copy before the hearing, all documents, records
and regulations of the PHA that are relevant to the hearing with at least a 72 how
notice to the legal department prior to the hearing. Any document not so made
available after request by the complainant may not be relied upon by the PHA at the

hearing.

The PHA shall also have the opportunity to examine and to copy at the expense of the
PHA all documents, records and statements that the family plans to submit during the
hearing to refute the PHA's inaction or proposed action. Any documents not so made
available to the PHA may not be relied upon at the hearing.

The right to a private hearing unless otherwise requested by the complainant.
The right to be represented by counsel or other person chosen as a representative.

The right to present evidence and arguments in support of the complaint, to controvert
evidence presented by the PHA, and to confront and cross-examine all withesses
upon whose testimony or information the PHA relies, limited to the issues for which
the complainant has received the opportunity for a formal hearing; and

The right to a decision based solely and exclusively upon the facts presented at
the hearing.

If the hearing panel determines that the issue has been previously decided in
another proceeding, a decision may be rendered without proceeding with the

hearing.



If the complainant or PHA fail to appear at the scheduled hearing, the hearing panel may:
* make a determination that the party has waived his/her right to a hearing.

Such a determination in no way waives the complainant's right to appropriate judicial
proceedings in another forum.

At the hearing, the complainant must first make a showing of an entitlement to the relief sought
and thereafter the PHA must sustain the burden of justifying the PHA action or failure to act
against which the complaint is directed.

The hearing shall be conducted by the hearing panel as follows:

Informal: Oral and documentary evidence pertinent to the facts and issues raised by the
complaint may be received without regard to admissibility under the rules of evidence
applicable to judicial proceedings;

Formal: The hearing panel shall require the PHA, complainant, counsel, and other
participants and spectators to conduct themselves in an orderly manner. The failure to
comply with the directions of the hearing official/panel to maintain order will result in the
exclusion from the proceedings, or a decision adverse to the interests of the disorderly
party and granting or denial of the relief sought, as appropriate.

The PHA arranges, in advance, in writing, for a transcript or audiotape of the hearing. Any
interested party may purchase a copy of such transcript.



Decisions of the Hearing Officer/Panel

The hearing panel shall give the PHA and the complainant a written decision, including
the reasons for the decision, within 5 working days following the hearing. The PHA will
place one copy in the tenant files. The written decision will be sent to the address
provided at the hearing.

The decision of the hearing panel shall be binding on the PHA which shall take all
actions necessary to carry out the decision, unless the complainant requests Board
action within 10 working days prior to the next Board meeting. The PHA Commissioners'
decision will be mailed to the complainant with 15 calendar days following the Board
meeting, and so notifies the complainant that:

The grievance does not concern the PHA action or failure to act in accordance
with or involving the complainant's lease or PHA regulations which adversely
affect the complainant's rights, duties, welfare or status;

The decision of the hearing panel is contrary to applicable Federal, State, or
local law, HUD regulations or requirements of the Annual Contributions Contract
between HUD and the PHA.

A decision by the hearing panel or PHA Commissioners in favor of the PHA or which
denies the relief requested by the complainant in whole or part shall not constitute a
waiver of, nor affect in any manner whatever, the rights of the complainant to a trial or
judicial review in any proceedings which may thereafter be brought in the matter.

Housing Authority Eviction Actions

If a tenant has requested a hearing in accordance with these duly adopted Grievance
Procedures on a complaint involving a PHA notice of termination of tenancy, and the
hearing panel upholds the PHA action, the PHA shall not commence an eviction action

until it has served a notice to vacate on the tenant.

In no event shall the notice to vacate be issued prior to the decision of the hearing panel
having been mailed or delivered to the complainant.

Such notice to vacate must be in writing and specify that if the tenant fails to quit the
premises within the applicable statutory period, or on the termination date as stated in
the notice of termination, whichever is later, appropriate action will be brought against
the complainant. The complainant may be required to pay court costs and attorney fees.



PET POLICY

Quality Housing and Work Responsibility Act of 1999 allow residents to own one
or more common household pets, subject to reasonable rules issued by the Fort
Pierce Housing Authority (FPHA).

This explains the Ft. Pierce Housing Authority’s policies on the keeping of pets
and any criteria or standards pertaining to the policy. The rules adopted are
reasonably related to the legitimate interest of this FPHA to provide a decent,
safe and sanitary living environment for all tenants, to protecting and preserving
the physical condition of the property, and the financial interest of the FPHA.

The purpose of this policy is to establish the FPHA'’s policy and procedures for
ownership of pets in the units and to ensure that no applicant or resident is
discriminated against regarding admission or continued occupancy because of
ownership of pets. This policy does not apply to animals that are used to assist
persons with disabilities. Assistive animals are allowed with no restrictions other
than those imposed to maintain their units and associated facilities in a decent,
safe, and sanitary manner to refrain from disturbing their neighbors. It also
establishes reasonable rules governing the keeping of common household pets.

ANIMALS ASSIST PERSONS WITH DISABILITIES

Some pet rules may not apply to animals who assist persons with disabilities. To
be excluded from the pet policy, the resident/pet owner must certify:

= T hat there is a person with a disability in the household;
& &1 hat the animal has been trained to assist with the specified disability

The FPHA will refuse to register a pet if:

&  The petis nota common household pet as defined in this policy;

=& Keeping the pet would violate any House Pet Rules;

&  The pet owner fails to provide complete pet registration information,
or fails to update the registration annually;

& The FPHA reasonable determines that the pet owner is unable to
kept the pet in compliance with the pet rules and other lease
obligations. The pet's temperament and behavior may be
considered as a factor in determining the pet owner’s ability to
comply with provisions of the lease.

The notice of refusal may be combined with a notice of a pet violation.

A resident who cares for another resident’s pet must notify the FPHA and agree
to abide by all of the pet rules in writing.



PET POLICY
- PAGE 2 -

A. MANAGEMENT APPROVAL OF PETS:

All pets must be approved in advance by the FPHA management.
The pet owner must submit and enter into a Pet Agreement with the FPHA.

Reqistration of Pets

Pets must be registered with the FPHA before they are brought onto the
premises. Registration includes certificate signed by a licensed veterinarian or
State/Local authority that the pet has received all shots required by State or local
law, and that the pet has an communicable disease(s) and is pest-free.

& eRegistration must be renewed and will be coordinated with the annual
recertification date and proof of license and inoculation will be submitted at
time of recertification to the manager.

& #Dogs and cats must be spayed or neutered.

= eApproval for the keeping of a pet shall not be extended pending the
completion of these requirements.

& #Dogs and cats must have collars with the name and address of the owner.

& &A picture of the pet and owner must be provided at the time of registration.

Refusal to Reqister Pets

The FPHA may not refuse to register a pet based on the determination that the
pet owner is financially unable to care for the pet. If the FPHA refuses to register
a pet, a written notification will be sent to the pet owner stating the reason for
denial and shall be served in accordance with Housing and Urban Development
(HUD) Notice requirements.

B. STANDARDS FOR PETS:

5 eif an approved pet gives birth to a litter, the resident must remove all pets
from the premises except two.

# Pets must be on a leash whenever walking the pet outside the unit.

& N0 chains can be used to tie pets up to the outside or inside the unit.

& #Pets must be kept inside the unit when owner is away from the unit.

& «Pet rules will not be applied to animals who are medically needed for
Medical Doctor.

Persons with Disabilities:

To be excluded from the pet policy, the resident/pet owner must certify:
& &1 hat there is a person with a disability in the household;
& T hat the animal has been trained to assist with the specified disability; and
& &1 hat the animal actually assists the person with the disability.
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Types of Pets Allowed

No types of pets other than the following may be kept by a resident.

& &1 enants are not permitted to have more than one type of pet.

1. Dogs
& eMaximum number — 2
z eMaximum adult weight — 35 pounds
& Must be housebroken
& #Must be spayed or neutered
= #Must have all required inoculations
& #Must be licensed as specified now or in the future by State law and

local ordinance

2. Cats
& eMaximum number — 2
& eMust be declawed
= #Must be spayed or neutered
& #Must have all required inoculations
& eMust be training to use a litter box or other waste receptacle
= #Must be licensed as specified now or in the future by State law or
local ordinance

3. Birds
& eMaximum number 2
& Must be enclosed in a cage at all times

4. Fish

& eMaximum aquarium size — 20 gallons
= #Must be maintained on an approved industry stand.

5. Rodents (Rabbit, guinea pig, hamster, or gerbil ONLY)
& eMaximum number 2
& #Must be enclosed in an acceptable industry cage at all times
& #Must have any or all inoculations as specified now or in the future
by State law or local ordinance.

6. Turtles
& eMaximum number 2
= #Must be enclosed in an acceptable industry cage or container at all
times..

C. PETS TEMPORARILY ON THE PREMISES

& #Pets which are not owned by a tenant will not be allowed.
& #Residents are prohibited from feeding or harboring stray animals.
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& &1 his rule excludes visiting pet programs sponsored by a humane
society or other non-profit organization and approved by the FPHA.
& &State or local laws governing pets temporarily in dwelling
accommodations shall prevail.
D. DESIGNATION OF PET/NO-PET AREAS

# &1 he following areas are designated no-pet areas:

& ePolice Sub-Station (2304 Ave )

& #Boys & Girls Club Building (3100 Ave G)

# eParkland Community Building(1211 Ave Q)

& eResource Center (1011 23" Street)

& #WNee Wuns Day Care (303 South 32" Street, 505 A & B, South 32™
Street)

& «All Administrative Offices of the FPHA (i.e. Section 8, Maintenance
and Occupancy Site Offices)

E. ADDITIONAL FEES AND DEPOSITS FOR PETS

& &1 he resident/pet owner shall be required to pay a refundable deposit
for the purpose of defraying all reasonable costs directly attributable to
the presence of a dog or cat.

& #An initial payment of $300.00 for the first pet and $150.00 for any
additional pets.

AND/OR

Monthly payments in an amount no less than $50.00 until the specified deposit
has been paid.

= &The PHA reserves the right to change or increase the required deposit
by amendment to these rules.

& &The FPHA will refund the pet deposit to the tenant, less any damage
caused by the pet to the dwelling unit, upon removal of the pet; or the
owner from the unit.

& &1 he FPHA will return the pet deposit to the former tenant or to the
person designated by the former tenant in the event of the former
tenant’s incapacitation or death.

& &1 he FPHA will provide the tenant or designee identified above with a
written list of any charges against the pet deposit. If the tenant
disagrees with the amount charged to the pet deposit, the FPHA will
provide a meeting to discuss the charges.

& «All reasonable expenses incurred by the FPHA as a result of damages
directly attributable to the presence of the pet in the project will be the
responsibility of the resident, including;

0 The cost of repairs and replacements to the resident’s dwelling unit;
o Fumigation of the dwelling unit;
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o Common areas of the project.
& «Pet deposits are not a part of rent payable by the resident.

ALTERATIONS TO UNIT
Residents/pet owners shall not alter their unit, patio, premises or common
areas to create an enclosure for any animal. Installation of pet doors is
prohibited.

PET WASTE REMOVAL CHARGE

= «A separate pet waste removal charge of $10.00 per occurrence will
be assessed against the resident for violations of the pet policy.

& «Pet deposit and pet waste removal charges are not part of rent
payable by the resident.

& All reasonable expenses incurred by the FPHA as the result of
damages directly attributable to the presence of the pet will be the
responsibility of the resident, including:

The cost of repairs and replacements to the dwelling unit;
Fumigation of the dwelling unit.

s &4f the tenant is in occupancy when such costs occur, the tenant
shall be billed for such costs as a current charge.

& &Af such expenses occur as the result of a move-out inspection, they
will be deducted from the pet deposit. The resident will be billed for
any amount which exceeds the pet deposit.

& &1 he pet deposit will be refunded when the resident moves out or no
longer has a pet on the premises, whichever occurs first.

& &1 he expense of flea disinfestations shall be the responsibility of the
resident.

PET AREA RESTRICTIONS

& ePets must be maintained within the resident’s unit. When outside
of the unit (within the building or on the grounds) dogs and cats
must be kept on a leash or carried and under the control of the
resident or other responsible individual at all times.

& «Pets are not permitted in common areas including lobbies,
community rooms and laundry areas except for those common
areas which are entrances to and exits from the building.

= #No area is designated for pets to release their waste, residents/pet
owners must clean up after their pets and are responsible for pet
waste.

NOISE

& Pet owners must agree to control the noise of pets so that such
noise does not constitute a nuisance to other residents or interrupt
the peaceful enjoyment of their housing unit or premises. This
includes, but is not limited to loud or continuous barking, howling,
whining, biting, scratching, chirping, or other such activities.
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CLEANLINESS REQUIREMENT

& esLitter Box Requirements — All animal waste or the litter from litter
boxes shall be picked up immediately by the pet owner, disposed of
in sealed plastic trash bags, and placed in a trans bin.

o Litter shall not be disposed of by being flushed through a
toilet.

o Litter boxes shall be stored inside the resident’s dwelling
unit.

& eRemoval of waste from other locations — The resident/pet owner
shall be responsible for the removal of waste from the exercise
area by placing it in a sealed plastic bag and disposing of it in an
outside trash bin/other container provided by the FPHA.

& &Any unit occupied by a dog, cat, or rodent will be fumigated at the
time the unit is vacated.

& &1 he resident/pet owner shall take adequate precautions to
eliminate any pet odors within or around the unit and to maintain
the unit in a sanitary condition at all times.

PET CARE

& #No pet (excluding fish) shall be left unattended in any apartment for
a period in excess of 24 hours.

= «All residents/pet owners shall be responsible for adequate care,
nutrition, exercise and medical attention for his/her pet.

& #Residents/pet owners must recognize that other residents may
have chemical sensitivities or allergies related to pets, or may be
easily frightened or disoriented by animals. Pet owners must agree
to exercise courtesy with respect to other residents.

RESPONSIBILITIES
The resident/pet owner will be required to designate two
responsible parties for the care of the pet if the health or safety of
the pet is threatened by the death or incapacity of the pet owner, or
by other factors that render the pet owner unable to care for the
pet.

INSPECTIONS

& &The FPHA may, after reasonable notice to the tenant during
reasonable hours, enter and inspect the premises, in addition to
other inspections allowed.

& &The FPHA may enter and inspect the unit only if a written complaint
is received alleging that the conduct or condition of the pet in the
unit constitutes a nuisance or threat to the health or safety of the
other occupants or other persons in the community under
applicable State or local law.
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& #Resident/Pet Owners must have pets locked when FPHA personnel
enters the unit.

& #Pet signs must be posted on the front exterior door stating type of
animal in the unit. Signs must also be posed on the room where
pet is located inside the unit.

PET RULE VIOLATION NOTICE

If a determination is made on objective facts supported by written
statements, that a resident/pet owner has violated the Pet Rule Policy,
written notice will be served.

The Notice will contain a brief statement of the factual basis for the
determination and the pet rule(s) which were violated. The notice will
also state:

That the resident/pet owner has 10 days from the effective date of
the service of notice to correct the violation or make written request
for a meeting to discuss the violation;

That the resident pet owner is entitled to be accompanied by another
person of his or her choice at the meeting; and

That the resident/pet owner’s failure to correct the violation, request a
meeting, or appear at a requested meeting may result in initiation of
procedures to terminate the pet owner’s tenancy.

If the pet owner requests a meeting within the 10 day period, the
meeting will be scheduled no later than 5 calendar days before the
effective date of service of the notice, unless the pet owner agrees to a
later date in writing.

NOTICE FOR PET REMOVAL

If the resident/pet owner and the FPHA are unable to resolve the
violation at the meeting or the per owner fails to correct the violation in
the time period allotted by the FPHA, the FPHA may serve notice to
remove the pet.

The Notice shall contain:

A brief statement of the factual basis for the FPHA’s determination of
the Pet Rule that has been violated;

The requirement that the resident/pet owner must remove the pet
within 5 days of the notice, and
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A statement that failure to remove the pet may result in the initiation of
termination of tenancy procedures.

TERMTINATION OF TENANCY

The FPHA may initiate procedures for termination of tenancy based on
a pet rule violation if:

The pet owner has failed to remove the pet or correct a pet rule
violation within the time period specified; and

The pet rule violation is sufficient to being procedures to terminate
tenancy under terms of the lease.

PET REMOVAL

If the death or incapacity of the pet owner threatens the health or
safety of the pet, or other factors occur that render the owner unable to
care for the pet, the situation will be reported to the Responsible Party
designated by the resident/pet owner. This includes pets who are
poorly cared for or have been left unattended for over 24 hours.

If the responsible party is unwilling or unable to care for the pet, or if
the PHA after reasonable efforts cannot contact the responsible party,
the FPHA may contact the appropriate State of local agency and
request the removal of the pet.

If the pet is removed as a result of any aggressive act on the part of
the pet, the pet will not be allowed back on the premises.

EMERGENCIES

The FPHA will take all necessary steps to insure that pets which
become vicious, display symptoms of severe iliness, or demonstrate
behavior that constitutes and immediate threat to the health or safety
of others, are referred to the appropriate State or local entity
authorized to remove such animals.

If it is necessary for the FPHA to place the pet in a sheltered facility,
the cost will be the responsibility of the tenant/pet owner.



Public Housing Drug Elimination Program Plan

Annua PHDEP Plan Table of Contents:

1. Generd Information/History

2. PHDEP Plan Goa g/Budget

3. Milestones

4. Cetifications

Section 1. Generd Information/History

A. Amount of PHDEP Grant $ 180,620.00

B. Eligibility type (Indicate with an "x") N1 N2 R X
C. FFY inwhich funding is requested 2000

D. Executive Summary of Annua PHDEP Plan

.....

rrad xpEmaeT R ErE e
B e e

The Fort Pierce Housing Authority has developed a Drug Elimination Program that combines increased law
enforcement efforts with enhanced educationd and recreationa opportunities for young people. The Housing
Authority has contracted with the City of Fort Pierce Police Department to provide two Community Officers
to work in its developments. Additiondly, the Boys and Girls Clubs of St. Lucie County will continue to
operate two youth centers located on FPHA developments. The PHA will aso support the Police Athletic

League.

E. Target Areas

PHDEP Target Arcas

Total # of Units within - Total Population to
Ovame of development(s) or site) the PHDLEP Tarecet he Served within
Arcis) the PHDEP Tarzet

Arcis)

F. Duration of Program
Indicate the duration (number of months funds will be required) of the PHDEP Program purposed under
this Plan (place an “x' to indicate the length of program by # of months. For 'Other”, identify the # of
months).

HUD 5007$%



6 Montbs 12 Months 18 Months X 24 Months Other

G. PHDEP Program History

Indicate each FY that funding has been received under the PHDEP Program (place an “X' by each applicable Y ear) and provide amount

of funding received If previously funded programs have not been closed out at the time of this submission, indicate the fund balance and
anticipated completion date. Fm grant extensions received, place"GE" in column or °W" for waivers.

Section 2: PHDEP Plan Goals and Budget

A PHDEP Plan Summary

In the space below. summarize the PHDEP strategy to address the needs of the target popul ation/target area(s). Y our summary
should briefly identify: the broad goals and objectives, the role of plan partners, and your system or process for monitoring and
eva uating PHDEP-funded activities. This summary should not exc eed 5-10 sentences.

B. PHDEP Budget Summary

Enter the total amount of PHDEP funding allocated to each lineitem.

FY 2000 PHDEP Budget Summary

Budget Lineltem Total Funding
9110 -Reimbursement of Law Enforcement $80,000.00
9120-Security Personnel

9130 -Employment of Investigators
9140 - Voluntary Tenant Patrol

9150-Physical is

9160- Drug Prevention 61,620.00

9170-Drug Intervention 12,000.00

9180 — Drug Treatment

9190- Other Program Costs 27,000.00

TOTAL PHDEP FUNDING 180,620.00
3. PHDEP PLAN GOALSAND ACTIVITIES

In the tables below, provide information on the PHDEP strategy summarized above by budget line item. Each goal and
objective should be numbered sequentially for each budget lineitem (where applicable). Use as many rows as necessary to
list proposed activities (additional rows may einserted in the tables). PHAs are not required to provide information in
shaded boxes. Information provided must be concise — not to exceed two sentencesin any column. Tablesfor lineitemsin
which the PHA has no planned goals or activities may be deleted.

9110 - REIMBURSEMENT OF LAW ENFORCEMENT | TOTAL PHDEP FUNDING: $80,000
Goal(s) Reduce Drug and Drug Related Crime
Objectives Additional Patrols & Security
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1. Add'l /01 6/02 80,000 0 Reports
Activiities




9120 - SECURITY PERSONNEL

| TOTAL PHDEP FUNDING: $

Goal(s)
Objectives
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1
2.
3.
9130 - EMPLOYMENT OF INVESTIGATORS | TOTAL PHDEP FUNDING: $
Goal(s)
Objectives
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1
2.
3.
9140 - VOLUNTARY TENANT PATROL | TOTAL PHDEP FUNDING: $
Goal(s)
Objectives
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1
2.
3.
9150 - PHYSICAL IMPROVEMENT | TOTAL PHDEP FUNDING: $
Goal(s)
Objectives
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1
2.




9160 - DRUG PREVENTION

| TOTAL PHDEP FUNDING: $12,000

Goal(s) Improve Life Skills
Objectives Educational, Cultural and recreational opportunities
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1. LifeSkills
2.
3
9170 -DRUG INTERVENTION | TOTAL PHDEP FUNDING: $61,620.00
Goal(s) Improve Grades, Conduct and Life Skills
Objectives Tutorial, Educational, Cultural and Recreation Opportunities
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1
2.
3
9180 - DRUG TREATMENT | TOTAL PHDEP FUNDING:
Goal(s)
Objectives
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1
2.
3.
9190 - DRUG TREATMENT | TOTAL PHDEP FUNDING: $27,000.00
Goal(s) Administration
Objectives Salaries and Benefits
Proposed # of Persons Target Start Date Expected PHEDEP Other Performance
Activities Served Population Compete Funding Funding Indicators
Date Amount
Sour ce
1
2.
3.

Section 3: Expenditure/Obligation Milestones

Indicate 69 Budget Line Item and the Proposed Activity (based on the information cautioned in Section 2 PHDEP Plan Budget and

Goals), the % of funds that will be expended (at least 25 % of the total gram award) and obligated (at least 50% of the total gram




BUDGET LINE 25% TOTAL PHDEP  50% ;Obligation of
ITEM # Expenditure of Funding Total Grant Funds Total PHDEP

Total grant Expended (sum By Activity # Funding Obligated
Funds By of the activities) (sum of the activities)
Activity #

e-g Budget Line Activities 1, 3 | Activity 2

Item # 9120

9110 Activity #1 25000.00  Activity #1 60000.00

9120

9130

9140

9150

9160 Activity # 1 20000.00 Activity # 1 50,000.00

9170 Activity #1 5000.00  Activity #1 10,000.00

9180

9190 Activity #1 10,000.00  Activity #1 20,000.00

TOTAL S S

Section 4: Certifications
A comprehensive certification of compliance with respect to the PHDEP Plan submission is included in the "PHA
Certifications of Compliance with the PHA Plan and Related Regulations."







